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TO:  Registration Section. ¢
K Division of Corporations'

SUBJECT Flonda Jones House Hats LL.C. . - -
(Name of Limited Llablllty Company) : T s Y

The enclosed Amcles of Orgamzatlon and fee(s) are subrmtted for. ﬁ!mg

Please return all correspondence concemmg this matter to the followmg

' Mlchael\ Frank Jones

o T ’ ' (NameofPerson)

Flonda Jones House Hats L.L. C

SRR T Gecomew)
"‘_4‘1‘2.-Aruba_Co'u'r't‘ L
- : (Address) - ~ —
Satelllte Beach Florlda 32937 3810

(Ctty/State and le Code)

~ For furthef informatidn concerning this matter, please cail: .

Mlchael Frank Jones a( 321 )'626-312'0' S

(Name of Person) " o - - - (Area Code & Daytime Telephone Number)

' Enclosed isa check for the followmg amount:

Dslzs 00 Fllmg Fee- [_1§130.00 Filing Fee & E]$155 00 Filing Fee &  [£] $160.00 Fllmg Fee; |

Certificate of Status "+ Certified Copy C Certificate of Status &
' . (additionl copy is enclosed)  Certified Copy
‘ . (additional oopy is enclosed)
.. Mailing Address .~ * . Street/Courier Address
. Registration Section - . Registration Section
Division of Corporations ~ ~ Division of Corporations . P
P.O. Box 6327 . ©_ Clifton Building - S e

Tallahassee, FL 32314 2661 Executive Center Circle
E ' Tallahassee, FL 32301




 ARTICLES OF ORGANtZAitoN FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I - Name: . '
The name. of the lelted Llablllty Company is:

Flonda Jones House Hats L L C

(Must end with the words “lelted Llablhty Company, “L.L.C." or “LLC.")

" ARTICLE II- Address: * s ' o
T The mallmg address and street address of the prmmpal office of the Lumted Llablhty Company is:

' Pnnclnal Office Address' I Mailin Address: - -
412'Aruba Court - . 412'Aruba Court -
Satelite Beach,Fiorida 32037-3810- . - Satallite Beach,Fiorida 32937-3810

et

~

- ARTICLE Il - Reglstered Agent, Reglstered Office, & Registered Agent’s Slgnature:' ._

o

- (The Limited Liability Company cannot serve as its own chlstcred Agcnl You must dcs:gnatc an lnd|v1dual oranothey <
businéss cntlty with an dctive Florida reglstratlon ) ._ o 5
CENE S :E E

The name and the Flonda strect address of the reglstered agent are: - = D
—_ 5

R ,Q,A /nmy CHU ﬂA .8

i - £

N b Name I ’ o '-i;

B

gy m /1, a,,oa,« ,0./ 5:, s ;a{ - 5

' - Florida street address (P O. Box NOT acceptablc) . &

. f S | /he/fﬂ‘a*"’) _ 39_9'?0
' Clty, State, and le 2

: Havmg been named as registered agent and to accept service of p proce.s's ' for the above stated limited

liability company at the place designated in this certificate, | hereby accept.the appointment as

T 3IVIS 30 A¥VIIN03S

a3tis

registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of all

. statutes relating to the proper and complete performance of my duties, and I am Jfamiliar withand

. ~accept the obligations of my position as registered agent as provided for in C_hapterj 608, F'S..

(CONTINUED) °
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‘ ARTICLE Iv- Mal;ager(s)- or Managing Member(s):
* The name and address of each Manager or Managing Member is as follows:

" Title: ' 3 'Name and Address:
_ - '"MGR" Manager o Lo '
’ "MGRM" = Managmg Member

MGR Michael Frank Jones ‘_ : 412 Aruba Court
" Sateliite-Beach,Fiorida 32937-3810

MGRM Eric Roberts: "~ - . . 412 Aruba Court
' : : T " Satellite Beach,Florida 32937-3810 -

.

g (Use.a't.tachment if necéssaq")._.'
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL) -
- (If an effective date is listed, the date must be specific and cannot be more than five busmess days pnor
to or 90 days after the date of ﬁllng.) -

" RE U_iRED SIGNATURE: .

Slgnature ofa member ora an authorited :- rtsentatwe ofa member

“(In acoordance with sectlon 608 408(3), F da Staxutes, the execution -
of this document constitutes an affirmatiof dnder the pcnaltles of perjury
that the facts stated herem are true.) : S ..

- Michael Frank Jones
Typed or printed name of signee =~

Filii:g Fé'es'

‘$125.00 Fillng Fee for Articles of Orgamntmn and Des:gnatlon 2
. - ‘of Registered Agent

" $ 30, 00 Certified Copy (Optional)

$ 5 00 Certificate of Stntus (Optlonal)
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