00000020030

(Requestor's Name)

(Address)

(Address)

(Chtyl State/Zip/Phone %)

Ceckue [Jwar [ ma

([Business Entity Name)

{Document Number)}

Certified Copies l Certificates of Status |

Special Instructions to Filing Officer:

¥ el

Gffice Use Only

M. HobaER

JRHHUIRR

200067774762

gv . DBAROE—D1025022  we1gn g
‘:ﬁ;{.“'; Lo}
=
L=
- =
0L F Y
S 2



TRANSMITTAL LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: JJM SEVEN, LIC

{Name of Linuted Linbility Compam

Tlhe enclosed Arucles of Organizaton and fee(s) are submutted for filing.

Please retumn all comrespondence concerning tus watter (o the follovwing:

Joachim M. Hache

fNane of Person

JIM SEVEN, LIC ] -

Fnu/Compuny ¢

811 Montana Street

tAddiess)

Orlando, Florida 32803

1€ State and Zip Coded

For further mformation conceruig this matter. please call:

Joachim M. Hache at (407 )

8§96-8811

i Name ol Persons tAres Code & D tmie Telephone Numbey

Enclosed 1s a check for the following amount:

7 $125.00 Filing Fee  J S$130.00 Filing Fee & T $155.00 Filing Fee & ¥ $160.00 Filing Fee.

Centificate of Status Certified Cops

tadditional copn 13 enclosed

Cenificate of Status &
Cenificd Copy

addritenal copy 1 enciosed

STREET ADDRESS: ' ' MAILING ADDRESS:
Registration Section Registzation Section
Division of Corporations Division of Comoraticns
409 E. Gaines Suect P.O. Box 6327

Tallahassee. Florida 32399 Talishas

Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 1s:

JJM SEVEN, LIC

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabihty Company s
Mailing Address: :

Principal Office Address:
811 Montana Street . 811 Montana Street .
Orlandd, FL 32803 Orlando, FL 32803 e

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida street address of the registered agent are.
: =
goachin M. Harjhe . ~ ;‘:r: g
Name L - ]
811 Montana Street . . R N
. oo . ] Jmn
Florida street address {P.O. Box NOT ncceplable: e i
Doz
Orlando, JEL 32803 . T I o
City. State. and Zip TIET e ~
o O
bRt S o
« sertedd fnmied

fiability company ai the pluce designated in this certificate, { herehy aocept the appomiment s
registered agent and agree to act in this capacin. 1 further agree o comphavith the provisrons of ull
statutes relating o the proper and compleie performaitce of my dunes, aid Iam femiliar witd aid
accep! the obliguations of ny position das registered agent as provided for in Chapter 608, .5

istercd Agent’s Signature

eg

(CONTINUED)
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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

"MGRM" o o _Joachim M, Hache

811 Montana Street

Orlando, FL 32803

ﬂml‘l : o o I 1 . II 1

101 Albrighton Drive.

Longwood, FL. 32779

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

Signatur? of £ member or an authorized representative of a member.

t1n accordance with section 608 4£08(3). Florida Statutes. the execution
of this document constitutes an affimation under the penalties of perjun
that the facts stated lhierein are true.}

Joachim M. Hache
Tx ped or primted nawe of signee

Filing Fees:

$125.00 Filing Fee for Artictes of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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