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From: FAXmaker  To: 170286682689 Page: 48

Date: 1118/2007 5:58:44 PM

COVERLETTER

TO:  Registration Secticn
Drsdsion of Corporations

sopeer: 1404 Jean Court LILC

{Name of Limited Lizbility Company)

The enclased Azticles of Orgamzntion end Teo{s} are submitted for fling.

Please rewern all correspondence conterning this matter 1o the following:
Heather Patrick 702.866.2689
{Name of Person)
Incorp Services, Inc.
o {Firn/Compaiy}
3155 East Patrick Lane - Suite 1
{Address) B
=2
Las Vegas, Nevada 89120-3481 =35
{City/Siate aud Zip Code} %?
in =
iy
For further imformasion conceming this matter, please calf: : :?1
T
e
HEATHER PATRICK w702 | 866-2500 2z
{Name of Person) {Axez Code & Deytime Telephone Number; -

Enciosed is a cheek for the foliowing amount

{3 5125.00 Filing Fee [ $130.00 Filing Fee & [7} 5155.00 Filing Fee & (] $160.00 Filing Fee,

Certificase of Status Certified Copy Certificate of Siatus &

{addiional sopy is eaclosed) Certified Copy
{addifional copy is snclased)

Binfling Addrees Street/Courier Address

Repistration Section Registration Section

Division of Corporations Diviston of Corporations

P.C. Box 6327 Clifton Building

Tallshassee, FL 32314 2551 Exscutive Center Clrcle

Tallahasses, FT. 32303

This fax was sent with GFI FAXmaker fax server. For mors information, visit: hitp:iveww.gli.oom
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From: FAXmaker To: 17028682688 Page: 5/8 Date: 1/48/2007 5:58:44 PM

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company 15

1404 Jean Court LLC
{Must end with the words “Limiied Liability Company, “Limited Company™ or their abbreviation “LLO” or “L.CTY
ARTICLE IT - Address:

The mailing address and strest address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailipe Address:
Trenholn Palmer
1404 Jaan Court
Jecksenville, FL. 32207

Tranholim: Palmer
1404 Jean Court
Jacksonville, L. 32207

w—t
ARTICLE [H - Registered Agent, Registered Office, & Registered Agent’s Signatheid

<
—
{The Limited Liabitity Company cannol ssrve s its own Regisiered Agent. You must desipnate an indjvidesl or mﬁ:"% [
business 2ntity with an renve Florida reptsiation.) T ?;E
> -
The name and the Florida strest address of the registered agent are: 7 = W0

o
incorp Services, inc. o5 o=
Narae =25 T
=3 o
17888 67th Court North Sq &

Flotida street address (P.0. Box NOT accepsable)
Loxahatches 7, 43470
City, State, and Zip

Having been named as regisiered agent and o cocept service of process for the above stuted fimired
Hability company at the place designated in this certtficate, I hereby accept the appointment as
regisiered agent and agree to cct in this capacity. Ifurther agree fo comply with the provisions of aif
statutes relating to the proper and complete pexformance of vy duties, and I um fomtiior with and

accept the obligations gf my position as registered agent as provided jor in Chaper 608, F.S.

Rogistered Age% QLIR}::D)
‘(»OJ z"i c
S22 @?

-GN ED)
Pagelofl

.

This fax was sent with GFt FAXmaker fax server. For more information, visit: hitp:/fwww.gfi.com
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. From: FAXmaker To: 17028662688 FPage: 8/8 Date: 1/16/2007 5:58:45 P

ARTICLY IV- Msanager{s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name agd Address:
"WMGR" = Manager
MORM” = Managing Member

MCRM _ Trenholm Palmer
1404 Jear Court
Jacksonvite, FL. 32207

{Use artachment if secessary}

ARTICLE V: Effecidve date, if other thas the date of filing: LAOPTIONAL)
{11 an cffective date is listed, the date must be specific and cannot be more than five business days prior
te or 90 days after the date of filing.}

Tw o

—-= =
. 3 & I}
REQUIRED SIGNATURE: Fog T e
v o ‘_3?‘ — -

- - 2 S T = S
’.}’ T r},},{m—fi’/ j" -—;‘ z - g:;: -3 oy
. Rl f,* (S ’_.f'\.»— J . z ¥ I
Bignature of & member or an avihorized representative of 2 member. Ef‘ -
e
(n accordance with section 608.408(3), Florida Statutes, the exscution gg i

of this document constitutes 2n afirmation under the penaltics of parjury
that the facts stated herein arg true.)

Trenholm Palmer
" Typad ar printed name of signee

Filing Fees:

$125.80 Filing Fee for Articles of Orgsnlcation and Deslgnation
of Registered Agent

$ 36.00 Cortified Copy {Optional)

$  £.00 Corsificate of Status {Opticnal)
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