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LIMITED LIABILITY COMPANY

Jeff Jackson, LLC
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FLORIDA DEPARTMENT OF STATE
Glenda E. Héad
Bacvetary of State

February 1%, 2004

ABE OF JACEEONVILLE, INC
r

SBUBJECT: JEFF JACKSON, LIC
REF: W040000D7095

Wa recaived your alectronicxlly transmitted document.
doocument has not beaen filed. Please make the followin
refax the complete document, including the electronic

Howaver, the
corrections and
iling covar shast.

There ara lines running through the doocument.

Please re~fax the sntire
documant..

Fleapga return vour Jdocumenk, along with a copy of thig letter, within 60
days or your £iling will be consldersd abandoned.

If you have any gueaticns concerning the filing of your document, plaase
call (850) 245-6025.

Travor Brumbley FAX Aud. #: HD4000D3A5610
Doowmant Specialist Letter Number: 204R00011374
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTIC N, :

The name of the Limited Liability Company is: Jeff Jackson, LLC

ARTICLE I, ADDRESS;
The mailing address and street address of the principal office of the Limited Liability Company 1s:

5515 118th Street # 145
Jacksonville, FL 32244

ARTIC REGIS D AGENT TERED E. & RE
AGENT'S SIGNATURE:

The name and Floride street address of the registered agent are: e
Jeffrey G. Jackson, MGR. S e e
5515 118th Street Lot 145 Ce '
Jacksonville, FL 32244 .

Having been named as registered agent and lo accept service of process for the above stated limited liabituy

company ot the place of designated in this certificate, [ hereby accept the agpuintment as registered agent and
agree 1o act in this capacity. I furthar agree to comply with the provisions of aff statutes refating to the proper
and complete perfopmance fmy duifes, and I am famr!iar with and accept the obligations of my position as .

-7~

_.I
on/ Registersd Agent Date o 2
[ amal ) -1-;'
e -
E IV. MANAGER(S) OR MANAGI EMBER(S): PpE — ™
17 R O - b‘
m—< g -
The name(s) and address(es) of each Manager or Managing Member is as follows: : S EDD;
_ om @
Title: .. Name and Address; D
MGR. Jeffrey G. Jackson g7

5515 |18th Street Lot 145
Jacksonville, FLL 32244
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Managing Member Jeffery James Jackson
227 Tracer Avenue

Jacksonville, FL 32220

Managing Member Joshua William Jackson
10201 W. Beaver St. Lot 356

Jacksonville, FL 32220

REQUIRED SIGNATURE:
IN WITNESS WHEREQF, the undersigned member(s) has executed these Articles of
Organization, this__ |7} day of , 200Y.

J -

Jeffery James Jackson, Membér

.

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