@z:08 P ABS O

B SRS T

Florida Dep tate

Division of Corporations
Public Access System

Electronic Filing Cover Shee

EE R S e e o D T T

Note: Please print this page

B T

and use It as & cover sheet, Type the fax sudit

number (shown below) on the top and bottom of al! pages of the document,

(((H06000045157 3)))

Note: DO NOT kit the REFRESH/RELOAD button on your browser from this

apranparbagan

To:
Divisien of Corporations
Fax Number : (850}205~-0383

From:
Account Name : A.B.5, OF JACKSONVILLE, INC.
Account Number : IZ20010000215
r (904)777-1533

Pheone
Fax Number {304} 7771717

AP T b e

FLORIDA/FOREIGN LIMITED LIABILIT

Jeffery James Jackson, LLC

HRLU R LT T T AU LY

SHIRA

Certificate of Statuis

ICertified CC’E;

Page Count o
Estimated Charge

e e

Electronic Filing Menu Corporate Filing Menu

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

R A L

R N

o

Y CO.

CHKSONYILLE 9ud s
0

[ - A

EFFECTIVE DM
2-14-0

page. Doing so will generate another cover sheet.

>
o —
) L
m o
=3 i
HE 4% ] 'R\
e e
T )
e
=
—
Fre o
;::H (=]
L m
o RN S,
RN Y v
(S ] P
Loar o -
* bl ¥
o S ey
=1 ’*:; . § g
IA‘ omarey
N -
Py (%]
;:PT )

2/18/2006



ABS OF JAaCKSOWVILLE 9B4FTTITLIT

FEB—-12-06 @2:8@ PIM "\_OUDmoqg{S ) j

-

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I NAME;

The name of the Limited Liability Company is; Jeffery James Jackson, LLC

ARTICLE)I. ADDRESS;

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

227 Trace Avenuc
Jacksonviile, FL 32220

TERED OFF
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REGISTERED AGENT'S SIGNATURE:

The name and Florida street address of the registered agent are:

Jeffery James Jackson, MGR.

227 Trace Avenue
Facksonville, FL 32220

Hervlng been named as registered agent and to aceept service of process for the abeve staled limited
fabilily conipany al the plage of designated in this certificars, I hereby accept the appolntment as
registered agent aimd agree (o acl In [his capaeity. I further ggree to comply with the provisions of all
siatules relating to the proper and coniplete performance of my duties, and I am familiar with and accept
the obligations of iy pusition as reglstered agent as provided for in Chapter 508, Florida Stutules.
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Jeffery James Juckson/ Registered Agent

A L . MAN R(S MANAGING MEMBE

The name(s) and address(es) of each Manager or Managing Member is as follows:
Title; Name and Address: U@
MGR. Jeffery James Jackson AN
227 Trace Avenue oo =7
Jacksonville, FLL 32220 = R
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ARTICLE Y, EFFECTIVE DATE

The effective date of this document shall be February 18, 2006,
»

REQUIRED SIGNATURE:

N WITNESS W‘HER F, the undersigned member(s) has executad these Articles of
Organization, this _ 1€ day of _faf , 2006.

Neticon Jeery

Jeffery James Jackson, Member

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