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FLORIDA DEPARTM_ENT OF STATE
Glenda E. Hood
Secretary of State
October 21, 2004

JONES M. CARBON
6931 HENNEPIN BLVD.
ORLANDO, FL 32818

SUBJECT: JAYCE FRAMING INC.
Ref. Number: W04000038867

We have received your document for JAYCE FRAMING INC. and your check(s)

totaling $160.00. 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 contain the designation "L.L.C.."
"LLC," "L.C.," or "LC," or the words "LIMITED LIABILITY COMPANY.," or
"LIMITED COMPANY." Please amend the name of your entity accordingly.

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) 245-6890.

Jason Merrick
Pocument Specialist

lLetter Number: 104A00080696
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



" TRANSMITTAL LETTER
TO: Regigtration Section
Division of Corporations

SUBJECT: Sayce FY":’MI,/]@ IT/IC/.‘

1 {Name of Limited Liability Cgimpany)

The enclosed Articies of Organization and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Sones »l  Carboa

(Name of Pergon)

(Firm/Company)

06351 /L!L@r"nqpm —B Lo -

{Address)

Orlands 2 32818

(Clty/State and Zip Code)

For further information concerning this matter, please call:

Sones (Cadon w32 2375302

{Name of Person} (Area Code & Daytime Telephone Number)
oo
]
STREET ADDRESS: MAILING ADDRESS: §
Registration Section Registration Section o
Division of Corparations Division of Corporations Lo
409 E. Gaines Strezt P.O. Box 6327 T
Tallahassee, Florida 32399 Tallahassee, Florida 32314 = u
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-ARTICLES OF ORGANIZATION
FOR
FLORIDA [JMKTEP LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:
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ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
73/ //efmgﬂm Blud. . (a?ﬁ/ /énng/g,/f g/vof-
Delonch F 32818 Oclants 7 32818

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

Sones-M- Lackbon

692 Hennenin Blvd.

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

Or—'l Ou’lc:}@,,

pLopps  SZE1E

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 agayt g
agree {o act in this capacity. I further agree to comply with the provisions of all stututes relating to tir@ro;iérf _

and complete performance of my duties, and I am familiar with and accept the obligations of my posifgon a5 .
registered agent as provided for in Chapter 608, Florida Statutes.. iz
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t ROL A. STEARDS L] a0 1ge County o -
& 7 Mf?oumsslohl# pposess §  Registered Agent’s Signature tate —
% EXPIRES: May 23, 2006 ate d ™~
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows
.. Title: Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

“mer”

Sones- 17 Carbon

95! Hengepn 15 1vd.

Drlands H R2815

(Use attachment if necessary)

NOTE: An additional article must be added if an effec
REQUIRED SIGNATURE:

/ -
Dovesn . Coalne
Signature of 2 member or an anthorized representative of a member.
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{In accordance with scction 608.408(3), Florida Statutes, the cxecution = S

of this document constitutes an affinmation under the penalties of perjury ' o
that the facts stated hcrcm are true ) A

[ g:ﬂ
Jo m::;\ 1l ~ ga( bon = =7
d or printed name of signee e
Fpecary B aranae. County

Oram/ﬁ //)”ntu
$100.00 Filing Fee for Articies of Organization ;-

ot of Florida

rida
$ 25.00 Designation of Registercd Agent
$ 30.00 Certificd Copy (Optional)
3 5.00 Certificate of Status {Optional)



