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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(B50) 224-8870 + 1-800-342-8062 -+ Fax (850)222-13222

JONES WHITE STREET, LLC

Signature

Requested by:gan

8-19 AM

Name Date Time

Walk-In

174 Ponaers Prring + Thom savne, GA 840G

Will Pick Up

NN NN

Att of Ing. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Art. of Amend. File

RA Resignation
Dissolution / Withdrawal
Annual Report / Reinstatement
Cent. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status
Certificate of Fictitious Name
Corp Record Search
Officer Search
Fictitious Search
Ficlitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1! Search

UCC 11 Retrieval

Courier



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o)
ARTICLE I - Name: L2
N . . A
The name of the Limited Liability Company is: < o8
%2 Ea
% 2
Jones White Street, LLC. | 5
(Must end with the words “Limited Liability Company, “L.L.C..," or “LLC.™} '3
ARTICLE I - Address: ) o ) ' o 'é/ :
The mailing address and street address of the principal office of the Limitéd Liability Company is: &
Principal Office Address: Mailing Address:
1106 White Street 1106 White Street .
Key West, FL 33040 Key West, FL 33040

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The L.imited Liability Company cannot serve es its own Registered Agent, You must designate a individual or another
business entity with an aclive Florida registration.)

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

Erica N. Hughes

Name

500 Fleming Street

Florida $treet address (P.O. Box NOT accepiable)

Key West e 33040

" City, State, and Zip

Having been named as regisiered agent and (o accept service of process for the above stated limited
fiability company at the place designdted in this.certificate, I hereby accep! the appointment as
registered agent and agree 1o dct in this capacity. 1 further agreé to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S..

WULA I

Tstered Agent's Signature (REQ(ARED)

(CONTINUED)
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ARTICLE 1V- 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 T. Mark Jones
1106 White Street
Key West, FL 33040

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OP’f‘iONAL)
(If an effective date is listed, the date niust bé specific and canriot be more than fivé business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

YiLondd——

Si uke of A member or an authorlze«Oreprescntﬂtive of a mémber.

(In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the' f‘acts stated herein are true.
1 am awate that any false information submitted in a docuiment to the' Department of State
constitutes a third degree felony as provndcd forins.817.155, F.5.)

'Erica N: Hughes, Esq., Authorized Representative
Typed or printed name of signee

Filing Fees;

'$125.00 Filing Fee for Articles of Ovganization and Designation
of Registered Agent

3 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Statis (Optional)
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