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Foo COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Joners Plus, LLC

Name of Limited Liability Company

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

Please retumn all correspondence concering this matler to the following:

© Jim Novak
Name of Person
Novak Enterprises, LLC
Firm/Company
13526 Sumer Rain Drive
Address '-?._.:fﬁ .-’_-?:
S =
Orlando, Fl 32828 =
City/State and Zip Code S
L7 o
flkingfisher@gmail.com -
Fomail address: (1o be 5500 ToF Tature anmial feporl noUnsstion) - =
" ,:) e+
For further informztion conceming ihis malier, please call: ‘g:: ey
:::f".ﬁ a
Jim Novak o ( 407 3756-5787
Navne of Person Arga Code & Daytime Telgphons Nutmber
Enslosed is @ chesk for the following ameunt;
Nﬂiﬁ.@@ Filing Fee $130.00 Filing Fes & DI$155.00 FilingFec & O $160.00 Filing Fee,
' Centificaie of Status Cenified Copy Centificate of Status &
(additionsl copy isencloss®)  Cenified Copy
(additional copy is enclosed)
Registration Seshion Registration Sestion
Division 6f Corperstions Division of Corporations
P.O. Bex 6327 Clifion Building
Talishasses, FL 32314 2661 Exgswive Center Cirsle

Tollshassss, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The mame of the Limited Liability Company is

Toners Plus, LLLC

(et it vt tee wacovets ™ L ioonieeze (L sttty Covmgravey, “LL.C." or “ILILC.™)
ARTICLE Nl - Address:

The mailimg address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:

13526 Summer Rain Drive
QOrlando, Fl 32828

Same
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A e
Same ‘3‘" :'-?1 ;.Jg:' m
= o =< e
‘.hv ;U 3),\ E:i:-‘
ARTICLE 11 - Registered Agent, Registered Office, & WoﬂM(’sSﬁgﬂﬂwe'w Vi
(ke Liinvised ity Conmpany cammst semve ds its o Registensd Agiondt. Yo mwt dosignate @ individual Mmﬂbﬂr i L
ustingss @ty witkh aw astive Flaiidhnsgisiaion ) m palt vy
"J ff-l s
The: mavne and! e Florid street address of the registered agent ate: g-;{*’“ &
Novak Enterprises, LLC /James H. Novak
Pikome

13526 Summer Rain Drive

Flisslidtn siuget addtiess (P.O. Box ROY acneptablls)
Orlando, F| 32828 L
City,. Seave, andl Zigp

Huviig e mavmed sts regisvered agerdt and 1o scsepi service of process for he above stased limited
Listbiility sompasy oo the place designated in this cervificate, | hereby accepl e sppoiintiment &s
vegistered agent aind sgree Lo et i 1is capacity. Lfurther agree lo comply with the provisions of al

starnties welatinng s fhe proper and complete perforinaise of my dities, ad § as familiar with and
accpy the o

iows of ey position s regissered agent as provided for in Chapter 608, F.S.

Ragidlad Aganr's Signave (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows

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

MGRM

Novak Enterprises, LLC

13526 Summer Rain Drive
Orlande, F1 32828
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(Use atachment if necessary)
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ARTICLE V: Eflective date, if other than the date of filing:

, (OPTIONAL)
(I an effective date is listed, the date must be specific and eannot be more than five business days prior
to or 90 days afier the date of filing )

REOUIRED

ATURE:

W

€ sl roekiber v w0 awtherized vepresentative of 3 member.

(I seeoniance widh secion SO A0S(), Florida Statutes, the exenution
off tlhiks dlsonwment comstioutes an afffmmation sader the pasaliies of perdiuy
et e Sacns stated! Menein are tine.)

James H. Novak

Typed or privtied iname of signee
Eiieg Fees:

S126.09 Fitiwg Fos fov Articles of Orgowization and Designation
of Ropiter

$ 30.80 Cortificd Copy (Opionat)
$ 60 Cortiicnts of Statws (Optionit)
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