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COVER LETTER

TO:  Registration Sestion
Division of Corporations

sumsect. Johnny's:Online LLC
' Name of Limited Liability Compsny

The enclosed Articles of Orgxinimﬁon and fec(;}:u;e submitted for filing.
Please return all comspmidclfce concerning this matter to the following:

John T. Lane Jr.
: Name of Person

Johnny's Oni‘ine-LLC _
: : Firm/Company

1900 Cover i:Place, Unit 135
' ‘Address

Sarasota, FL 34242

v City/Stae and Zip Code =

john@lexjet.com u g e

g il address: (o be used Tor Tuture annual repoti poTIliCEnON) :Ia- = :c;-;)
; o i
For further information concerning this matter, pléase call: o b T‘ —
: g

rm
John T. Lane Jr. ; at( 941 ) 356-10096 . 9 ..:g a”}'?
Name of Perion Area Code & Daytime Telcphone Number .:' & g pewe
; o B LT
e
=T~

v

Centified Copy

Enclosed is a check for the ﬁ}llowing amount:
[18125.00 Filing Fee [ _I5130:00 Filing Fee & [/B135.00 Filing Fee & [ ]$160.00 Filling Fee,
Cortificate of Status  — Centified Copy Certificate of Status &
(additiona copy is enclosed)
{additional copy is enclosed)

Mabling Addrew
Registration Section Registration Section
Division of Comporstions Division of Corporations
PO Box 6327 Clifion Building
2661 Executive Center Circle

Taltabassee, FL 32314
; Tallahassee, FL 32301



ARTICLESOF ORGAMZA'I‘K)NFORFIDREA LIMITED LIABILITY COMPANY

ARTICLE1- Name'
The name of the lemd Liability Commny is:

Johnny's Onli;iae LLC

tMust £hd with the words “Limited Liability Company, “L.L.C.." or "LLL.")

ARTICLE I - Address: ‘
The mailing address and strect address.of the principal office of the Limited Liability Company is

Principal Office Address: Mailing A
1900 Cove If Place ' 1800 Cove Il Place
Unit 135 i Umit 155
Sarasota, FL 34242 : Sarasota, FL 34242

ARTICLE I - Regﬁemd Apent, Regntared Office, & Registered Agent’s Signature:
(The Limited Lizbility Compahy cannot serve as its own Regisiered Agent. You must designate an individual or rnother

busipcss entity with an amve  Florida regisiration.) )
The name and the Florida stret address of the registered agent are: = £z
Busmess Filings incorporated ;;E = _63

Name C:) ;? IR

m—< &

1 2@3 Goverrm Square Blvd, Suite 101 My -

Florida street address (P.O. Box NOT acceptable) ;‘r;’ '—i*u

Tailahassee -, 32301-2960 g5 @

" Cty, State, and Zip om

Having been named atregmmrd ageni and 1o accept service of process for the above stated limited

liability company af the piaee designated in this certificate, 1 hereby accept the appointment as

registered agent and aér'ee 1o act in this capacity. 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
reglsfered agenl as provided for in Chapier 608, F.S.

accept the obhganom of my posmon a
4! L8t S

chrstmd Agcnn S:gmm (REQUIRRD)

(CONTINUED)
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ARTICLE 1V- Mager(s)ar Mamgmg Member(s):
The name and addm.s of each Manager or Managing Member is as follows

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM : ' ~ JohnTLaneJr
. 1900 Cove Il Place, Unit 135
Sarasota, FL 34242

{Use attachment if nt;bessany)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date inust be specific and cannot be more than five business days prior
to or 90 days after the date oﬂilng
REQUIRED SIGNATURE: - 3
M - =
= bl -~ S
L » T‘-:;; X iy
ﬂgnw a member’ authorized reprecentative of = member. bAg C.:) o
Y e S,
{In accordands With section 608.40%(3), Florida Statutes, the execution of this document e o ;,,_._
constitutes an-affirmation under the penalties of petjury that the facts stated herein are truem = I I
1 am aware that eny false inforsiation submitted in a document to the Department of sute.:_\ 5_: ,;;7; fova
constitutes 4 third degrec fclony as provided for in 5.817.155, F.5.) o ; AN
John T Lane Jr gm T
Typed or printed nams of signee

Fiting Fees; '

$125.00 Filing Pee for Artiches of Orginization and Designstion
of Registered:Agent - .

$ 30.00 Certified Copy (Optiooal) '

$ 5.00 Certifieate of Status (Opcianat)
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