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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

JEP ¢ A=ecciotes, L

ARTICLE 11 - Addyress:

The mailing address and street adureys of the principal office of the Limited Lisbility Company is:
¥rincipal Office Address:

Mailing Address:
12561 SN 7St f 0. Box 195 |
Dove, Flancky p3aay

Miomt £l 337L5

vl

ARTICLE 11l - Registered Agcnt, Repistered Qffice, 8 Registercd Agent’s Signutured

The pame and the Florida siweet address of the registered agent are:

Victor K Rovies,

Name
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[0S WE 1§+ Ave

Florida street address (P.O. Box NQT accepable)

GHilY0 14338
TS

No. Hfﬁg i &eoch  morina 3362

City, State, and Zip

Having beern named as registered agent and to accept service of process for the above steted limited fiability

company at the place designated in this cevtificate. { hereby accept the appeintment as registered agent and

agres to act in this cupacity, I further agree 1o comply with the provisions of all stetutes relating 1o the proper
and complete performance of my duties, and I am familior with and accept the obligations of my position oy

regish : in Chapter 808, Florida Statutes.. .
CWM’S Signature == N a '
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ARTICLE IY- Manager(s) or Maoaging Mcmber(s):

The name and address of each Manager or Menaging Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR
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(Use atrachment if necessary)

NOTE: An additional artfele must be added if an cffective date is vequested.

REQUIRED SIGNATURE:
-
. Zo R
Sigw 2 member gf an avthoriced representative of 2 member, r:_'_:r;__:; -
} = T
(En accordance with section 608.308(3), Hloridu Statutes, the exccution i‘f =
of this document constitutes an alirmatfon under the penatties of perjury m ‘_:3
that the facts stutcd herein arc bue, :'-?1?‘»
ose. & 4o o 7
Typed or printed name of signee 2o o
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$100LK Filing Ree for Articles of Organizatica
& 25.00 Desigaution of Repistered Agent

§ 30.6¢ Certificd Copy (Optional}
§ 5.0 Certificate of Status {Optional)
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