Florida Department of State

Division of Corporations
Public Access Systcm

Electromc F xlmg Cover Sheet

Note: Please print this page and use it 95 a cover sheet. Type the fax audit
swnber (shown below) on the top and bottom of alt pages of the document

(((H09000169144 3)))

llllllllllllIIIIIIIIIIIIIIIIIIIIIIII! IR O e

HOS000 6914434801

Note DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg 50 wﬂl gunerau, anothcr cover sheet.

To:

e
w5
B
S 4 |
L . R ‘p:{j o=
Division of Corporations x™M = wr—
Fax Number : (B50)617-6383 PR o g“"'
Ny %
pLay Tl
From: mcl = :
Acgount Name ;+ € T CORPORATION SYSTEM EORA B 4 l'-'”“:j
Account Number : FCAODDD00D23 i " Se
Phone . (850)222-1092 ’;?,’i :
Fax Number . {850)878-5368 S
>

FLORIDA/FOREIGN LIMITED LIABILITY CO.

o JAL MARINE L1LC

Q ; E5 -

w = g o (Cemtmate of Status ” ] I

== O Certified Capy 0

i LEl .

3 o Ey YfPage Count . ] 03 Tn CL‘NE
el —

w 3 &% [Estisnated Charge _ I spsa0 | JUL 24 2009

* g B2

t

S

e EXAMINER
Electronic Filing Menu

Corporate Filing Menu Halp

https://efile.sunbiz.org/scriptsiefilcovr,exe



§\

ARTICLES OF ORGANIZATION FOR FLORIDA .T...l’l'\fflr TED mmm COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

JAL Marine, LA

(Mgt end with this words “Limited Lisbilly Compuny,™“L1.C.." or “LLLC."D)
ARTICLE [1 - Address:

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

Mailing Address: Fen =2
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ARTICLE IIT - Registered Agent, Registered Ol'ﬁce, & Registered Agent’s Signature:—ﬁ Q T
(Thr: Limited Liobliity Compeny cannot sorve as {ts own Registerad Agent, You st d-:slgnmc an individun] or apother oy X
businegs etitlty with an acuva Plorids regisration.) - u‘.l QQ
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The name and the Florida street sddress of the registered agent are B
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12222 iingbast Ciscle.

Florida sotet address (P.O. Box NOT aceeptable)
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Chty, Stats, and Zip

Heving been named oy registersd ogent and 10 accept service of process for the above stased limited
Yabitity company gt the ploce designated in this certificare, T hereby accegt the appointment as

registered agent and ggree 10 oct In this eapocity. [ further ugres o comply with the provisions of all

seatures relating o the proper and complete performance of my duties, ard I am femilior with and

aceept the obligations of my position as registered agem'as provided for in Chapter 608, F.S

{CONTINUED)
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ARTICLE V- Manager(s) or Mapaging Member(s): _
The name and address of each Manager ar Managing Member is as follows:

‘Litles Name and Address;
"MGR" = Manaper
“MGRM" = Managing Member

MGRM Jascph A _Tashinger ir..
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(Use attachment if necessury) D
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ARYICLE V: Effective data, if othér than the date of filing: (OPTIONAE)

(1 an éffective date is listed, the date must be specific and cunuot be more than five business days prior
to or 90 duys afrer the date of Sling.)

REQUIRED su;mW

" Typed or png:;lcd Fame of sigAeo
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$125.00 Filing Fee for Artkeles of Organlzation and Pesignation
of Regisrared Agent

£ 30.00 Cortifted Copy (Optiocoul)

5 500 Certiflcaty of Status {Optianal)
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