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6915 Main Street, #340
Miami Lakes, FL 33014
(305) 823-9428

-_n.i
>
September 22, 2003 e
By
= ol
T
Registration Section m‘:
Division of Corporations =
P.O. Box 6327 oo
Tallahassee, FL 32314 =
|an i
=

Subject: Law Offices of Shavon L. Jones, PLLC
Dear Agent:

The enclosed Articles of Organization and fees are submitted for filing. Please return all
correspondence, including the Certificate of Status, concerning this matter to:

Shavon L. Jones
6915 Main Street, #340
Miami Lakes, FL 33014

For further information concerning this matter, please contact Shavon L. Jones at {305) 823-
9428,

Thank you for yvour time and attention to this matter.

Sincerely,

havon L. Jones,

Enclosures:  Articles of Grganization
Check No. 1122 in the amount of $130.00
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FLORIDA DEPARTMENT OF STATE

(lenda E. Hood
Secratary of State

September 30, 2003

SHAVON L. JONES

8915 MAIN STREET #340 e
MIAMI LAKES, FL 33014 o =
> o
SUBJECT: LAW OFFICES OF SHAVON L. JONES, PLLC gf <3
Ref. Number: W03000027952 P
Q% 0
Mz
r".;.. =

We have received your document for LAW OFFICES OF SHAVON L. :'3?.) ES
PLLC and your check(s) totaling $130.00. However, the enclosed docufént has
not been filed and is being returned for the following correctlon(s)

A brief description of the entity’'s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 303A00053717

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is: Law Offices of Shavon L. Jones, P.L
ARTICLE lI- Address

The mailing address and street address of the principal office of the Limited Liability Company

is 550 Brickell Avenue, Penthouse Floor, Suite 2, Miami, FL 33131 —
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ARTICLE IIT ~ Purpose o
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The purpose of the Limited Liability Company is the provision of legal services. Q]?%
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ARTICLE IV- Registered Agent, Registered Office and Registered Agent’s Sgn
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The name and the Florida strect address of the registered agent are: Shavon L. Jonns, 5
Brickell Avenue, Penthouse Floor, Suite 2, Miami, FL 33131. g:u

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the pluce designated in these avticles of organization, I heveby accept the appoiniment as registered
agent and agree 1o act in this capacity. 1 fiurther agree to comply with the provisions of all statues relating to the
proper and complete performance of my duties, and I am familiar with and accept the obligations of my position as

registered agent as provided for in Chapter 608, F.S. }%VM

~ Shavon L. Jone:f,_Bﬁg,lstered Agent

ARTICLE V- Managing Member

The name and address of the Managing Member is as follows

MGRM Shavon L. Jones
550 Brickell Avenue

Penthouse Floor, Suite 2
Miami, FL 33014

ED SIGNAT@/IM\

Shavon L. Jones, Maptagints Member

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under penalties of perjury that the facts stated herein are true.)




