LOYAOCO S35

(Requestor's Name)

{Address)

{Address)

CiyStatel/ZipiPhone #

[]pPckur  [Jwar [] mawL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

(p0440353

Office Use Only

7004 MAR 2b ¥ ¥ 54

TATE
SECRETARY G.FFE ORIGA

{ Illl

300029863283

03/05/04--01036--017 *=125.00




TRANSMITTAL LETTER FILED

TO:  Registration Section
Division of Corporations

W HAR 20 P 3 32

SUBJECT: Just Like New —-._SEEREJI\RY
(Name of Limited Liabitity Company) TALLAHASSEE?T;’E EQEEA

The enclosed Articles of Organization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jonathan Blake . . . . R
(MName of Person)
Just Like New
(Firm/Company)
PQ Box 15333
{Address)

Jacksonville, FL 32239
(City/State and Zip Code)

For further information concerning this matter, please call:

Jonathan Blake at( 904 y 881-8131
{Nexme of Person) {Area Code & Daytime Telephone Mumber)
STREET ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE ‘
) g}lenda_ E.fIéItgcgg 00t MAR 2b P ¥ 32
em-etaxy [4)
CRETARY OF STATE
March 15, 2004 TACUARASSEE, FLORIDA

JONATHAN BLAKE
P.O. BOX 15333
JACKSONVILLE, FL. 32239

SUBJECT: JUST LIKE NEW
Ref. Number: W04000010353

We have received your document for JUST LIKE NEW and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
corfpgny“, "limited liability company” or their abbreviation "Lid. Co.* "L.C." or
[IL- N -Il

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: S504A00017085

Division of Corporations - P.O, BOX 6327 -Tallahassee. Florida 32314




ARTICLES OF ORGANIZATION 4

- FOR FH_ED

FLORIDA LIMITED LIABILITY COMPANY

SECRETARY
TALLAHASSE Eoifg}é%;‘\

ARTICLE I - Name:
The name of the Limited Liability Company is:

Just Like New L.L..C.

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
13776 Evergreen Dr PO Box 16333 Jax, FL. 32239

Jacksonville, FL 32299

ARTICLE III - Registered Agent, Registered Office, & Reglistered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Jonathan Blake

Name i

13776 Evergreen dr
Florida street address (P.O. Box NOT acceptabie)

Jacksonville FLORIDA 32299
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
agree io act in this capacity. I further agree to comply with the provisions of all statutes 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, Florida Statutes..

5 Registered Agent’s Signature
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EJ

ARTICLE TV- Manager(s) or Managing‘Member(s): F , L E D

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

Title: Name and Address: W0t MAR 2b P 3 32

"MGR" = M.

"ﬁc}RM" = ;:‘In:iaer ing Member SECRETARY OF STATE
Eng TALLAHASSEE. FLORIDA

A

|
v

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signature of 2 mébar or an authorized representative of a member.

{In accordance with section 608 408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facis stated herein are true.)

Typed or printed name of signee

F .
$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 30.90 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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