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Prop COVER LETTER
TO: Registrutivu Sesatiou
Uivision of Corparations

Jesstelt LLC
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SUBIECT:
Mamy ol Linsied Liabiliy Compuny

The wrclased Andehes of Qrzanjancion and lee(y) are submived fov filing.

Ples ruturn oll corrgppoudence coneening tiis mater to the following:

L.M Newkirk, Jr.

Numge pf Peison

Fim/Compeny

3066 Beauclerc Qaks Or. S,

Address

Jax., F1. 322587

el

City/Stute and Zip Code

LNEWKIRKZGADL . (OM

E-mai] uddress: (o Be uscd [or Ruure annual report nodificelion)

¥or further jaformation vopserning this matier, plowae call:

Larry Newkirk

W 304 ) 731.2918

Mume of Fennou

Enciosed is a chieek for the following smounti:

jﬂﬂ 125.00 Filing Feo  [J5130.00 Flling Fee & [13155.00 Filing Fyo &

Certificute of S Ceriifed Copy

{ndditiouwal copy is quelosed)

Ares Code Daytime Talephony Nuwnber

Conifici! Copy

Muiling Addres SuegetCourior Address
Registrution Section Repgistration Soction
Division of Cormporulions Divislon uf Carpornlions
PO, Bax 6327 Clition Building
‘Tallunussen, PL 32314 266 | Exveutivi Cenwer Circle
Tablahassee, FL 32301
YSN¥00 9696£E95RE

[1%:160.00 Filing Fee,
Certiticiie of Status &

(addirional sngy is enclused)
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAMDITY OOMPANY

AMTICLY 1« Nanie;
T nanie aF Uue 1inied Linbility Compuny is:

JessiesSt LLC
(Must gid wilh the words “Limiwd Lidbiliy Compuny, “L.b.2.," or "LLC.™)

ARTICLE ] = Address:
The mailing uddress and street wddress ol thi principal office of the Limited Liability Cousprny i

Prinvinu) Office Add regs: Mpiting Addrens:

3066 Beauclerc Daks dr. 5. 3066 Beuguclere Daks DOr, S,
Jax., Fl, 32257 Jdax,. F1., 137287

AR'CICLE U ~ Registered Agent, Rogistered Oifige, & Registured Agent’s Signatare:
('Thee Linited Llability Compatiy sannat sérva iy (s gwn Repistoved Agent. You must designute wn imdividual or

another business entity will un sclive Flovida repistration.)
Thu pate 2nd s Florids steeet addnes of the rogisiered gont am:
Loy M. Newkrk e,

Name
3066 Benuclerc Daks Or. §,
Jax,. F1, 3225%
Flurid street address (P-O. Box NOT scceptalsle)

_Jax [L. 32357
Ciry Zip

Fitmiryg b puamed w registearad agent and lu accept vervics @f process for the above siared limied liabiliy company wt
tine phuive desighated in thiy cersificate. | herely uetopl tfa appointment us regisiored agoad endd agree 10 act In this
veapaity, ¢ finther agree o comply wid the pravisluns of Gl situis relating ro the prapur and eomplite purformanes
oof te thaies, und I e fierllien with g aecept the wbligutions of ny postiion ar reglstared agant ar provided for in
Chupidr 603, F.8.

(CONTINUED)
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ARTICLE V-
The nane and addregs of cach person outhorized (o manuee wid control dhe Limited Liability Company:

Title; Dpmgsml Audrees;
"AMBIL " = agthorized Member
*MGR" ~ Mauager
AMBR Larecy M. Newk{rk, Jr.
—3066 Beayclanc Qaks. De, S.
dax., f£1 32257

SAMBR Ntmlia Kewkirk
206 . Beanclere Oaks Or S

1A% | 12287

(Uste agechment if necessnry)

ARTICLE v: Efccive dite, if other i the date of Sling: (OFTIONAL)
{(1f un effective date iv Hyted, the dote most be specilic and cannot be @ore thun five busines duys poior (u or 50 days after
the date of filing.)

ARTICLE ¥1: Otiicr pravisions, if any.

REQUIRED SIGNATURE:

ehEr or un suthortzpd Tebromtarive of a member,
(1n apeurdinge 50203 (1) (b), Plorj uges, b execution of thii ducument
panatituies on affirmatlon under the pendlries of pérjluy uiat the facts spted Lereit are oos,

1 um owuse Gt aly fidse infarnistion submitted in a gocument ta the runent of State
toustitdles o thicd degree felony as provided for i 9.817.155, F.5.}

Larry M, Newkirk, Or, -
Typed or printed ganve af signes

L i
$125.00 Filing Fre for Articles of Qrgsnizution ned Desigeation of Registored Agent
§ 30.UU Certified Copy (Optional)

§  5.00 Certificate of Stutud {Oplionul)
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B57-817-8381 9/5/2014 9:353:00 AM PAQGE 1/001 Fax Server

septenber 5, 2014

FLORIDA DEPARTMENT OF STATE

CORP USA Davision of Corporations

!

SBUBJECT: JESSIEST LLC
REF: W14000054181

We received your electronically tranamitted document. Eowaver, the
dooument has not been filed. Please make the following correctione and
refax the complete document,; including the electronic filing cover sheet.

Please list the complete legal name for the Registered Agent.

Flease return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any cuestione sonaerning the filing of your do<ument, please
call (B850) 245-s051.

hgnes Lunt FAX Aud. #: H14000183011
Regulatory Specialist II Letter Number: B14A00018946+ s
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