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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: Pea) JO\K , J_L(.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return alf correspondence concerning this matter to the following:

Jdack L. Gmss S

Name of Person

Firm/Company

R Lanfer Aue

Address

L/ﬂﬂa’/dn(ﬂ A F/545

City/State and Zip Code

U)(J.S"Hm’aA land e @ yahoo . com

E-mail address” (to be used for Tuture atmug report notihication)

17or further information concerning this matter, please call:

\BQL‘PCL Gsz% -~ W qi2  258- 1954

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@\125.00 Filing Fee  [_}$130.00 Filing Fee & [ ]§155.00 Filing Fec &  []$160.00 Filing Fec,
Cerlificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

[yivision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Talluhassce, F1. 32314 2661 Exccutive Center Circle

Talahassee, F1. 32301




P
86-462-0464 P
Has 11 09 DS:EBP Karl 3 - AT T T
May 11 UY Ub!iup Jack Largss

ARTICLES OF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

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

Jack's Rei, LLC

(Must crd Wittt the words "Limited 1iobility Campany,™ “L.1_C_ " or “LLC.7)

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priecipal ice Address: Misiling Address:

I Laniec Ave 2! Laniec A
Kings land CA TiSHE . x>

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liahility Company cannol sn ¢ s its ovm Registered Agent. Yoo moust devignate an individual nr annther
huasinesy eolily with . aciive Flonda registralion.)

The name and the Flonda street address of the regislered agent are:

o

- o
Kacl R. Owens, Ir. =
Name e

3610 NW 166" Ave. =
Florida street gddress (P.0. RBox NOT scceptable} o
Gwinsiilk . FRe0q =

.
-

City, Stale, and Zip

i

Having been named as registered agent arud to acvept service of process for the above siated limited
Habifirv compainy ai the place designeted in this ceriificare. 1 hereby aceept the appoinimen! as
regiswered agent and agree 1o act in this capacity. I fierther agree to comply with the provisions of al!
Steutes reiaiing 1o the proper and ¢ formance of my dies. and I om fomilior with amd
accept the obligations of my ion as regisigred agen! as provided fur in Chapier 608, I°8..

] 4 Q

Registered Agfn’i';h ipnoture (RFOT TRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as [ollows:

Title: ' Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

nay Jack. Loniec Gross , 4.
Al Lanier Que
k,‘g}g(/‘aﬂa', A T/545

14 é—P/V) Lanier ' .

219 Lanier Pyr
Kings Iongl/ A 7/548

(Use attachment if necessary)

ARTICLE V; Effective dale, 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 business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

uthorized representative of a member,

(In accordance with scetion 608.408(3), IMlorida Statutes, the execution
ol this document constitutes an af(inmation under the penalties of perjury
that the facts stated herem are true.)

Qack  Gross Jr.

Typed or printed name of signee

Filing Fees;

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

$ 30,04 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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