(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPekup  []war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only
B. KOHR
JUL 12 20y

EXAMINER

HARIDERMEATAD

200209778962

U713 1--01007--016

iR

AN I

L

NISTEE N N

YOHD 14 33SSVHY IV

SNOMIYHOAuG2 10 NOISIAID

e

455 0D

SE:1 Hd €107 1

SHECHY YD

6C:0IHY E170F 1
SETNERE

3

HSIAID

JB0J 10 N
VLS 40 Ayvi3u)
Q374

i




CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if knovn):

1.
2.

3.

4.

\\\\\\\\'l | HH///////
i

anss
" e,

A

i

frrprythi o WD) s
Corporate Filing Services

oy

1000 Ponce de Leon Blvd. Suite: 101
Coral Gables, FL 33134
Phone: 305 444 4994

. Email- filing@ecfsfiling.com

OFFICE USE ONLY

.:}-U SIS lCo?ﬁ)oraﬁé‘: %E}P clates Lic {Documnent 71
{Corporaton Name) [Dacurment ¥)
cégrporaﬁon Name) {Bocumant #1
Corporation Neme] {Bocument #)
[ Walk in - Q/Pick up time ___ __ Cer"Liﬁed Copy
U Mail out O Will wait a Photocopy U certificate of Status

CR2EQ31{9/92)

Profit Amendment
) NonProfit " Resignation of R A., Officer/ Director
J Limited Liability Change of Registered Agent
Dornestication Dissolut.ion/Withdrawal
Other Merger
Annual Report
Foreign
Fictitious Name
- Limited Partnership
Name Reservation '
Reinstatement
Trademark
Cther

Examiner's Initials




o E5S
ARTICLE I - Name: N
The name of the Limited Liability Company is: {P “%@O
JUSTUS & ASSOCIATES LLC 47
{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™) "3‘ -

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

Principal Office Address: Mailing Address:
12510 SW 251 TER 12510 SW 251 TER
PRINCETON, FL 33032 PRINCETON, FL 33032

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or another
business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

GARATH L. JUSTUS

Name

12510 SW 251 TER

Florida street address (P.O. Box NOT acceptable)
PRINCETON 33032

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this 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 familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signature (

(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 GARATH L. JUSTUS
12510 SW 251 TER
PRINCETON, FL 33032

(Use attachment if necessary)

ARTICLE V: Effective date, 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:

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in .817.155, F.5.)

GARATH L. JUSTUS

Typed or printed name of signee

Filing Fees:

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

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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