—Lo00/42077

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fix audit number
(shown below) on the top and bottom of all pages of the document

(((H13000223505 3))) -

OO DO

H130002235053ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Dmng so will generatc another cover sheet,

To:

Division of Corporations
Fax Number : (850)617-6383

From:

Account Name : HUBCO

Account Number : 104662003400
Phone : (516}935=-3940
Fax Number (800)293-4075

**Enrer the email address for this business entity to be used for furur
annual report mailings.

RY e
Enter only one emall address please.**{ﬁ Zs
| G, 7y
Email Address: é;ﬁ‘ E3
. e @
ryt
FLORIDA LIMITED LIABILITY CO. T E
~oel's Tie + Stene LIC TN
: - B o
Certificate of Status E_ 1 | A
) - — ~
Certified Copy I— 0 j _ o =
Page Count | 02 L& =
g A
[(Estmated Charge I $130.00 | man
‘ @D =@
e o
ﬂj ! :1:
L
) 0T-9p S B

htips /efila.sunbix org fscri pla/efilcow e

T. HANPTGHY



- ?

10/08/2013 10:17:58 AM —0400 POWERED BY ORCAFAX ' PAGE 2 OF 3

-

ARTICLES OF ORGANIZATION H13000223505
FOR

FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name
The name of the Limited Liability Company is: Joel's Tlle & Stons LLC

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

Priucipal Office Address: Maijling Address:
13382 State Highway 20 West =~ 13382 State Highway 20 West
Freeport, FL. 32439 Freaport, Fl. 32439

ARTICLE ITI - Registered Agent, Registered Office & Registered Agent's Signature

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

Josl R, Looney

Name

13382 State Highway 20 West

(P.0. Box or Mail Drop Box NOT Acceptabie)

Freeport, FL 32439
Gty / State / Zip)

Having been named ay registered agent and to accept service of process for the above siated limited linbility company
at the place designated in this certificaie, [ herely accept the appaintmegt-ay registered agent and agree 1o acl in 1his
capacity. ! further agree o comply with the provisjs ; : a 1o the proper and complete performance
of my duties, and { am familiar with and accep ; : pgsttion as registered agent as provided far in
Chaper 808, FS.

> \
Registered Agént's Signatu Josl ¥¢'Loone
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ARTICLE 1V - Manager(s) or Managing Member(s): H13000223505
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager

"MGRM" = Managing Member

MGR

Joel R, Looney - 13382 State Highway 20 West, Freeport, FL 32439

(Use attachment if necessary)

REQUIRED SIGNATURE: / )@’—/

Signatureo member or gfthoriz preseptative of a member.

{ In accorgfince with section 608.408(3), Flop{da Statutes, the execution of this

document constitutes 2 afflrmation undef the penalties of perjury that the facts
stated herein are true. )

Joel R, Looney
Typed or printed name of signee
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