0%/ 5-2005 01 :55pm

L1V LDEVML V1

Florida Department of State
Division of Corporations
Public Access System

Frnn-glms LAY FIRM PA 302-575-0925 G /0 a3
N 0 O O C 7 ‘ 5//

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax andit
number (shown below) on the top and bottom of all pages of the document.

(((¥I05000236321 3)))

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this
page. Doing so will generate another cover sheet.

TO:
Divigion of Corporations
Fax Number (B50)205-0383
From: <.
Account Name : AGENTS AND CORPORATIONS, INC = S
Account Number : I20010000112 > 9o
Phone : {302)575-0875 P = e
Fax Number {(302)57%-0925 S Y
b
(g1 I
s N =S
S o T
LIMITED LIABILITY COMPANY Z A
o)
JADE Enterprises LLC ]
Certificato of Status 0 (/ft
Certified Copy 0 ( J 0
{Page Count 1} 1 9)/ !
E’E.stimated Charge $125.00 i T &
S
zx § 11
Lom e o £ e e 21— et + | i+ o mmrim s o < o __.-__....-_b.jw = . ==
. e ﬁ—
Elactronis. Filipg, Menu, Corperate Filing, Rubllc AscedfHaly"
) 1. "o e o
o = L
| — ¢
% = I
gm =

https://efile.sunbiz.org/scripts/efilcovr.exe

9/22/2005




Oat~05-2G05 01:56pm From=DAVID WILLIAMS LAW FIRM PA

302-575-0925 T-616 P.002/002 F-473

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE Y - Name:

The mame of the Limited Liabliity Company is: JADE Enterprises LLC

ARTICLE Il - Address:

'The mafling address and street address of the principal office of the Limited

Liability Company Is: 1616 Balthai Ct, Gnlf Breeze, FL 32863

ARTICLE IIT — Registered Agant, Registered Office, & Registersd Agent's
Signatyre:
The name and the Florida street address of the registered xgent are;
Agents and Corporations, Inc,
Snite £, 773 4™ Avenue North
Maples, FL 34102
Having beeh name as registered agent and to aceept service of process for that above stated Himited Hability
conpany at the pince designated in this certificate, T hereby sccept the appointment ay registered sgent and agree to

act in this capacity. I forther agree to comply with the provislons of ail atatutes relating to the proper and complete
performance of my duties, 2nd ¥ am familiar with and aceept the obligations of my position as registered agent as

provided for In Chapter 608, F.S. 4\_)
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Registered Agent’s Signature ; &9
ARTICLE IV - Mapagement (Check box if applicable.) ] s E: 1 f__;-.
The Limited Liability Company is to be managed by ons manager or ;more managers and is, therefore, a managg;r:" =) M
" g3
mansged company. M ":t‘} ﬁ‘i
ARTICLE Y — Manager: .-
The initia) Manager(s) of #§Z Limited Libility CopPrny ghall be: oYW 3
Gary L. Peters a?—l L
A/ .~ 7 L grﬁ =
Signature of « member or an i(uthorlzed representative of A member

(In eccordance with section 608.406(3), Florida Statutes, the execution of this document constifutes an aMirmation
under the penaltics of perjury that the faciy stated herein are true.)

!
Gary L. Peters ’
Typed or printed name of signee




