(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer;

Office Use Only

FAUIOA R

400182456684

Nz W 1- 001
o
¢

Vol e pe

Vi, S >
. ¢a m

= o I
W F

B. KOHR

JUL ~ 1 2019

EXAMINER




’
FLORIDA FILING & SEARCH SERVICES, INC.
P.0. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301 _
PHONE: (800) 435-9371; FAX: (866) 860-8395 !

DATE: 07-01-10
-~

NAME: JFO MGMT LLC <

TYPE OF FILING: ARTICLES OF ORGANIZATION

COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/P




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Companyis: T F o mMANAGEmenNT LS

ARTICLE IT - Address;
The mailing address and-strect address of the principal otfice of the Limited Liability Company is:

270 Spraglie Do, Negles pr 34102
f
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signatuye:

The name aud the Florida street address of the registered agent are: 2 %;a
Juseph  O'Malley _. & oz

Name \ Mier
- n{D"- rau

. + 5 Lo

279 S"() r,An}fme Dr. - -g;'w
Flovida streel address {P.O. Box NQT acceptable) > '{'. t‘_)
- A

Naples, . 34192 5 o
Cily, State, and Zip = it

Having been named ax registered agent and 1o accept service of process for the above swted Timited
liahility company at the pluce designated in this certificate, I hereby uccept the appointment as
registered agewnt and agree to act in this capacity. I further agree to comply with the provisions of afl
stuttdes relating 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regmf:r/d:grem as provided for.in C haprer ans, £S5,

f// oy i

Regmered Agent’s Si gnatury/

./

Article IV - Management (Check hox if applicable.)
[] Thé Limited Liability Company is to be managed by one manager or more managers and is,
therefore, a munager - managed company.

(An additional article must be acided ifan LﬁbC(EVL date s requested)

//xﬂx/fﬁ// /ﬂ/{%"(///

Signaturepf n memb#t ov an aftthorized representatiy '’ of & member.,

i
(In accordance with section 608,408(3), IMlorida Statates, the execution
of this document constitutes an affirmation under the penalties ofpesjury
that the facts sfaied hérein are lrue.,)

Toseph 0 aﬂe}’ '

Tvped or printed nume ol signee ¢ }

Filing Fees:

$100.00 Kiling Fee for Articles of Organization O
$ 25.00 Designation of Registered Apgenit

§ 3000 Certified Copy (Optional)

$  5.00 Certificate of Status {Oprional)




