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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Jerkyn Development Limited Liability Company
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Peter Osemobor

Name of Person

Firm/Company

1402 South East Kirk Lane

Address

Port St. Lucie, Florida 34983

City/State and Zip Code

sabo37 @sbcglobal.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

peter osemobor (203 ) 570-5853

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[1$125.00 Fiting Fee [ _J$130.00 Fiting Fee & [ P155.00 Filing Fee &  [/1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



24-FEB-2812 12:41 From: To:858 245 6866 P.22

JERKYN DEVELOPMENT LIMITED

PO BOX 240, BUITE A, 8T. FETER PORT HOUSE, SAUSMAREZ STRERT,

. ut, oo 5T PETER PORT, GUERNSEY GY] 3PQ, CHANNEL IGLANDS
:,:u; e Tae. +44 [0) 1461 736 300 - FAx, +34 () 1481 729 200
e Ms Gina McLeod : 24" February 2012
- Florida Department of State
Division of Corporation 4510/WH
PO Box 6327 i

Tallahagsee i
Florida 32314 '
USA

Fax no. 00 | 850 245 6066

Dear Ms Mclcod,

REF NUMBER: W 1200000769
LETTER NUMBER: 212A00004917

This is to confirm that Jerkyn Development LLC registered in the BVI and registered with
the state ol Florida as a foreign corporation is the sume as the one (hat we are trying to
register as a Florida LLLC.

Kindly approve the use of the name, JERKYN DEVELOPMENT LIMITED LIABILITY
COMPANY. |

Yours sincerely,

Hunter
Director

REQISTRRED OFFICR: RXAIGTRREDL No, 673704
NERINE CRAMDERS, COLUMDUS CENTRE , ROAD TOWN, TORTOLA, RRiTIGH VIRGIN [SLANDS
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JERKYN DEVELOPMENT LIMITED

POBOX 240, BSUITE A, 8T, PRIER PORT HOUSE, SAUSMAREZ BTRERT,
8r PRTER PORT, GUERNBEY GY1 3P0, CHANNEL IELANDS
TeL. +44 (0] 1481 726 300 - FAX, *44 (0] 1481 7239 200

Ms Gina McLeod 24" Pebruary 2012
Floride Department of State

Division of Corporation 4510/WH
PO Box 6327

Tallahassee:

Florida 32:14

USA

Fax no. 00 1 850 245 6066

Dear Ms M.cLeod,

REF NUMBER: W 12000007169
LETTER MUMBER: 212A00004917

This is to confirm that Jerkyn Development LLC registered in the BV1 and registered with
the state of Florida as a foreign corporation is the same as the one that we are trying to
register as a Florida LLC,

Kindly approve the use of the name, JERKYN DEVELOPMENT LIMITED LIABILITY
COMPANY.

Yours sincurely,

—

Hunter
Director

ROGIaTERED CFYICE! RBGIOTERED ND, 673704
Negiim CHAMR RS, COLUMBUSE CENTRE , ROAD TowN, TORTOLA, ARrTrsH VIRGIN FRLANDS
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

- _— " L
Joerkyn Development Limited Liability Company
{Must end with the words “Lirited Liability Company, "L.L.C.."” or “LLC.")
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address: !
) %
1402 South East Kirk Lane 1402 South East Lane
Port S1. Lucie ‘Port St. Lucie
Florida, 34983 Florida, 34983
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: |
{The Limited Liability Company cannot serve a3 its gwn Registered Agent. You must designate sn individual or another '
business entity with an activa Florida registration.)
The name and the Florida street address of the registered agent are:
57 ,
Peter Osemobor = S
1402 South East Kirk Lane PR
Flotida street address (P.0. Box NOT acceptable) m o i_
Port St. Luce, 34983 S ARAL
FL. e /G g':,
City, State, and Zip fg E' k %
Wi o
Having been named as registered agent and to accept service of process for the above .starecm'mited

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating {o the proper and complete performance of my duties, and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Netser OgontSDe ey

Registered Agent's Signature (REQUIRED

(CONTINUED)

Pagelof2
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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; a n dress:
"MGR" = Manager
"MGRM" = Managing Member
MGR Peter Osemobor
1402 South East Kirk Lane
Port St. Lucle, Florida 34383
(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:

Bbor Dot

Signaturo of 2 member or an authorizad represantative of « member.

(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 horein are true.
T am awere that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, .8}

Peter Osemobor
Typed or printed name of signee

l'~ 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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