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TRANSMITTAL LETTER
TO:  Registration Section ' . .
Division of Corporations

SUBIECT: T Y. “SoACKSoN MM GOVL)Q—ﬂZuC'TwW: Lol 2,

(Name of L1m1ted Liabilily Company)

The enclosed A_rticles of Organization and f'ee(s) are submitted f’br ﬁliﬂg

Please return all correspondence concemmg this matter to the followmg

Séﬁiahzme, <, Q‘o@h&@ﬂ

(Name of Person)

m D *\'Aezm mmm& Omusmwemw Lol

(FerfCompany)

Po_@ox. gcpq’ S

.(Addre‘ss‘) )

mer(quen I: L 32 L/R

(Cftty 7State and Zip Code}

For further information concerning this matter, please call: '

o
w
o
- =
VRN AR a.t.LﬂQa_) 2 . ;—r:;
{(Name of Person) T ('Area Code &'U_ﬁme “felephone Number) L' '¢ S ',
3 . p- 4
Enclosed is a check for the following amount ' B o - P
SN
);@125.00 Filing Fee 3 $130.00 Filing Fee & O $155.00 F111ng Fee& 0O $160 00 Filing Fee,
. " Certificate of Status Cértified Copy

' " Certificale of Status &
(additional copy is enclosed) Certified Copy
o {additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
.Registration Section Registralion Section

Division of Corporations o Division of Corporations
- 409 E. Gaines Street

P.O, Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - NAME:
The name of the Limited Llablllty Company is:

M D Jackson Marine Construction,

L.L.C.

ARTICLE I

R

The mailing address of the pr1ncrpal offlce of the erlted .
Liability Company is: -

PO Box 864

Interlachen, Florida 32148

The street address of the principal officer of the Limited
Liability Company is:

106 Lakeview Court

Interlachen, Florida 32148 —
. =L &
—
—o
ARTICLE llI- Reglstered Office, & Registered Agent‘s s|grﬁ£{;rqf;§
e
. O
Stephenie 5 Jackson EQ;- -D
106 Lakeview Court s =
PO Box 864 o <
Interlachen, Florida 32148 gzgf ~

Having been named as registered agent and to accept service of

process for the above stated limited llablllty company at the
place designated in this certlflcate,

I hereby accepE’the
appointment as registered agent and agree to act in this
capacity. I further agree to comply with the provisions of all
statues 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 prov1ded for in Chapter 608
Florida Statues.

.= == S VNV U

Stephanie

SENIE



ARTICLE IV - MANAGER

The name and address of each Manager is as follows:

Stephanie 8. Jackson 106 Lakeview Court.

PO Box 864 ' :
Interlachen, Florida 32148 -

Stephanie S.

Michael D. Jackson 106 Lakeview Court

PO Box 864 o
Intgrlachen, gFlorida 32148

ehatl L
B

Michael B Jacksen = -

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

Printed name of signees: Stephanie 5. Jackson
Michael D. Jackson '
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