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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: DC»O"H{@ fd\’\f‘&ﬂl}ﬁi’ tm LLe

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

LESrevz. SeaT

Name of Person

Firm/Company

29+ Cmn"’(ua <D/l-

Address

Tallahassee 1. 323053

City/Staie and Zip Code

les (wdaseatti® (ahoo-com

E-mail address: (10 be bsed forlfuture annual report notilication)

For turther information concerning this matter, please call:

lester Seatt”

80, SAM- 3l

Nanic of Person

Enclosed is a check tor the tollowing wmount:

[ $125.00 Filing I'ce {30 00 Filing Fee &

Certificate of Status

Mailing Address
Registration Section
Division of Corporations
P.O, Box 6327

Tullahassee, FIL 32314

Avca Code Daytime Telephone Number

(1$155.00 Filing Fee & [C1S160.00 Filing Fee,
Certified Copy Certificate of S1tus &

(additional copy 1s enclosed) Certified Copy

(additional copy is enclosed)

Street/Couricr Address
Registration Section

Division of Corporations
Clifton Building

2661 Execulive Center Cirele
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

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

Jeothre Conslroehon  LLC

(Must end with the words “Limited Liability Company, "L.L.C.." or "LLC.™}

ARTICLE 11 - Address:
The mailing address and steeet address of the prineipal oftice of the Limited Linbility Company 1s:

Principal Office Address: Mailing Address:

' (D. 1) . 5 Wa.
Fo503 1
221303 .
ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liabitity Company cannol 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 addsess ol the registered agent are:

Lestal. SeotT

Name

JoH &M .

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

%3&%&& FL R2203

City Zip

Heving been memed as registered agent und o accept service of process for the above stated limited liabifity conpany ai
the pluce desivnated in this certificate, Flereby aceept the appoiniment as registered agent and agree o act bi this
capaciiv. 1 finther agree fa comphy: with the provisions of all statutes relating to the proper and complete performance
of iy duties, and am familicr g ond accept the oblizatiogsy of my position as registered agent as provided for in

CedT

Registered Agent’s Siémlurc (REQUIRED)

(CONTINUER}
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ARTICLE IV-
The nume and address of each person authorized 1o manage and control the Limited Liability Company:

Title: Nume and Address:
"AMBR" = Authorized Member

"MGR" = Manager ! ed Sco:‘t_ X 1 GL

= D

LY/

{Usc attachment if nccessary)

ARTICLE V: Etfective date, il other than the date of filing: 'J/A . (OPTIONAL)
(I an effective date is listed, the date must be speeific and cannat be mofe than five business days prior to or 90 days after
the date ol filing.)

ARTICLE VI: Other provisions, it any.

N
REQUIRED sm.\*,\-.-mu%% /é‘aﬁ/

Signature of a member or an suthgfized representative of o member,
(In sccordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under the penalies of perjury that the facts stated herein are true.
Tam aware that any false information submited in a document to the Department of State
constitutes i third degree felony as provided for in s.817.155. F.S)

lesre. Dcorr

Typed or printed name of signee

Filing IFees:
E125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optivnal)
s

5.00 Certificuie of Status (Oplional)
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