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TRANSMITTAL LETTER
TO:  Registrafion Section
Division of Cerporations
SUBJECT:

Jacob & Durchin nvestments, L1.C

(Name of Limited Liability Company)

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

Please retum all cormespondence concerning this matter to the following:

Jatmes Williams

{Name of Persem}

American Businass Davelopment, LLC

(Fim/Company)
12075 SW Tremont
' (Addross}
Fortland, OR 97225
{City/Stato and Zip Code) Ben
Ll 0
ot
-0
For further information concerning this matter, please call: %T.,
e
n
Jamas Williams at¢ 868 y 248-2472 E‘.‘n o
(Name of Person) {Arca Code & Daytime Telephone Nomber) o.f‘:
ik
SR
Enclosed is a check for the following amount: t}-‘-; L
¥ $125.00 Filing Fee O $130.00 Filing Fee & (J $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified
{additional copy is enclosed)
STREET ADDRISS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisfon of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

P.0. Box 6327
Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHJITY COMPANY
ARTICLE I - Name:
The paose of the Limited L1ab1hty Company is:

Jacob & Burehin Invasiments, LLC

ARTICLE I - Address

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

Mailing Address:
3021 Cabbler Square Lans
Lakeland, Flofida 33810

3021 Cobbter Square Lane
. Lakeland, Alorida 33810

ARTICLE M1 - Registered Apent, Registered Office, & Registered Ageot’s Signature:
 Thename and the Florida street address of the registered agent are:

Joshua Durchin

> =
Name rp"% =
5H o
3021 Cobbler Sguare Lana :;f’_: z T -
Florida street 2ddress (P.O. Box NOT acceptable) g;";’; & -
Lakeland, Forda 33810 __g, e 2 D
=23
ty, State, wod Zip —rg o ;
Having been named as registered agerst and fo accept service of process for the szmrmted
Gability compemy ot the place designated in this certificate, I hereby cecept the
registered agent and agree (0 act In this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete

@Gﬂ'tmﬁﬂf as
perfor of my duties, and I am fomiliar with and
accept the obligations of my position as rzgisrerm;em

as provided for in Chapter Gﬂé, ES,

Registersd Agent’s Signaturs

(CONTINUED)
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ARYICLE IV- Manaper(s) or Managing Member(s):

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

A iTH Name and Address:
"MGR" = Manager
‘MGRM" = Mmaging Member
MGRM Joshua Durchin
3021 Cobbler Square Lane
Lakeland, Florida 33810}
(Use atiachment if necessary)

NOTE: An additional article must be added If m effective date is requested.

;m =
o =
REQUIRED SIGNATURE: 52
' =g m
o 1
Nao - 22 o [
Skgnature of A \nember or an authorixed representative of a member, & &= -
-T] - -
(fn accordence with section 608.408(3), Florida Statutes, the execution o= w
of this doctyment constitutes sn affirmation voder the pegaltizs of pexjury =
that the facts stated bexein ors true.) S b
Jaoshua Durchin

i
Typed of prinisd ;.’ramz of dgnee
Fees:
$125.00 ¥iling Pee for Arficles of Organization and Designation
of Registered Agent ‘

§ 30.00 Certified Copy (Optional}
5  5.00 Certificate of Statas (Optisnal)
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