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ARTICLES OF ORGANIZATION PHi2: 0

FOR CEAETASY B¢ STATE
FLORIDA LIMITED LIABILITY COMMSSEE FLORIDA

ARTICLE I - Name:
The name of the Limited Liability Company is JASON MICHAEL COLEY LLC

ARTICLE II - Addrcss:
The mailing address and street address ol the principal office of the Limited Liability

Company is:

Principal Office Address: Mailing Address:
3040 TOPAZ LANE SW 5040 TOPAZ LANE SW
VERQ BEACH, FL 32968 VERO BEACH, FL 329638

ARTICLE III-Rcgistered Agent, Registered Ofﬁcc; & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

JASON MICHAEL COLEY
5040 TOPAZ LANE SW
VERO BEACH, FL 329638

Having been named as registered agent and to accept service of process for the above
stated limited liability company at the pluce designated in thix certificate, I hereby accept
the appointment as registered agent and agree to 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 fumiliar with and accept the obligations of my
position as registered agent as proy. ided for in Chapter 608, Florida Statutes..

VH Registered Apent’s Signulure




ARTICLE IV - Manager(s) or Managing Mcmber(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name & Address:
“MGR” = Manager
“*MGRM?” = Managing Member

MGR: JASON MICHAEL COLEY
35040 TOPAZ LANE SW
VERO BEACH, FI. 32968

NOTE: An additional article must be addced if an cffcctive date is requested

REQUIRED SIGNATURE:

Fa //7
Sig;a?l of a nicfuber or an m@r_i‘zicﬂmuanmive of n member.

(In acglrdunce with section 608.408(3), Flarida Staturen, the execution
ofihis decuiment constitutes an aflinmation uader the penalties of
perjury thas the fiscis stated herein arc truc.)

JASON MICHAEL COLEY

Flling Feeat

$100.00 Filing Fec for Articles of Organlzatinn
5 .25.00 Designation of Registered Ageat

$ 30.00 Certified Copy (Optinnal)

$ 5.00 Certifieate of Status (Optional)
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