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COVER LETTER

TO: Registration Section
Division of Corporations

suBsECT: _J DM @N’J’E‘EPRI\SFS LLC.

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tames H. Lisk

Name of Person

Timrys AoBe gwd Tvee DBA
Firm/Company

SSOS /—/Ic-,Htun;/ A7 SoutH

Address

SERRING _ FAORIDA 3L N0

City/State and Zip Code
And T7RE, CoMCR S7

fd
sed for future annual report notification)

(W] Yo

=il address: (to be u.

For further information concerning this matter, please call:

Jomes H Aigk «(F63 ) 3/Y- Y73

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

@125.00 Filing Fee |:]$I30.00 Filing Fee & DS]SS.OO Filing Fee & |:]$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



RECEIVED

I4 JAN -3 PM 4:00

SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA

Division of Corporations

December 11, 2013

JAMES H LISK

JIMMYS LUBE AND TIRE
5505 US HWY 27 S
SEBRING, FL 33870

SUBJECT: JPL PROPERTY INVESTMENTS, LLC
Ref. Number: M02000004546

We have received your document for JPL PROPERTY INVESTMENTS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LIMITED LIABILITY COMPANY, but
your entity is a FOREIGN LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your- document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 11 Letter Number: 613A00028144

www.sunbiz.org
Divicion of Corporations - PO BOX 8397 -Tallahacsee Florida 39314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

JIDM_ENTERPRISES Llc,

{Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)
ARTICLE I - Address:

rincipal Office Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
P

Mailing Address:

55059 HIGHRWRY 37Sod? S so& H1GHWwRY 2] Sout
A3870

33870
ARTICLE I - 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:

IBHES H. Aisk
Name
S,

So
Florida street address (P.O. Box NOT acceptable)

SEBRIN G

L 223870

City Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company af

the place designated in this certificate, | 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 [ am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 6035, F.S..

<:lwmbbAfALM{’

Regi

d Agent’s Signature (REQUIRED)

S B
A
(CONTINUED) r_ S -T‘
i Em —
Pﬂgb 1of2 :"‘ . il -
T
(%2} :_:”‘L ™2
A S m
[ "§
gf ~ T

ESEVENN S )
o



ARTICLE 1V-

Litle:

The name and address of each person authorized to manage and control the Limited Liability Company:
"AMBR" =

Name and Address;
Authorized Member

“DEGR" = Manafer ! .

' 5505 HIGHWRY 27 SOUTH
Ambr CERRING FloRI07

227D
De A - AU = BEerS ABN
PAVGHTER o &
my Lot vd
Michele CBLLPHAN AL BRISCO  FTERRACE
PAVCGHTER mafiy’ =
C 72723

(Use attachment if necessary)

L4 -
ARTICLE V: Effective date, if other than the date of filing; UPON KA ING

- {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.)

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:

W hod

fa member or an authorized representative of a member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.

Signatn

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 s.817.155, F.S.)

Thres M. Arsk

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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