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COCRPORATION SERVICE COMPANY /\,f; 0}__ 4&
. TE G
ACCOUNT NO. : 072100000032 i O o
‘5‘?‘2* ’:o ‘@
REFERENCE : 883649 7395363 BE O
(”j} . TITP * qagg bt 2
AUTHORIZATION : }dﬁﬁiela ; <, Qi\
R )
o COST LIMIT : $ 155.00 | | : g%fa
ORDER DATE : September 13, 2004
ORDER TIME : 2:07 PM )
ORDER NO. : 883643-005 - e
CUSTOMER NO: 7395363 e

CUSTOMER: Mg Denise Mclaughlin
Michelle I. Cates, P.a.

Suite 110
201 Front Street
Key West, FL 33040

NAME : JAN’S TAN, LLC .

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY _ . ' -
PLAIN STAMPED COPY S -
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2956 :
EXAMINER'S INITIALS:
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ARTICLES OF ORGANIZATION 5
FOR G, R ‘e
FLORIDA LIVHTED LIABILITY COMI’ANY o P

ARTICLE I - Name: A“; ol
The name of the Limited Liability Company is: _ %{%ﬂ ‘-f‘;,
Y .
ey laa | LLC <
ARTICLE II - Address:

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

Principal Office Address: Maiting Address:

GO (2 Shreets 40T 03 Sheak
W Weer, 7H 33040 Ky Lest,H. 3340

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

 Muchelle T lapes, ZA.

Name

201 Front &t Ste 1o .

Florida street address (P.O. Box NOT acceptable)

Hey Lest  noma 33040

City, State, znd Zip

Having been named as registered agent and fo accept service of process for the aboyve stated limited liability
company at the place designated in this certificate, I hereby accept the appointment as registered agent and
ugree to gt in this capacity. I further agree 1o comply with the provisions of all statutes relating 1o the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent dis provided for in Chapter 608, Florida Statutes..

1 (0o N

Registered Agent’s Signature [
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MerM

{TJse attachment if necessary)

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

Signature of 2 member or an authorized representative of a

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

sv: Muchelle Qodes Deal

Typed or printed name of signes

Eiling Fegs;

$100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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