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COVER LETTER

- TO: Regiltmiinn Section
Division of Corporations
N

SUBJECT: IDLindsey Enferprisa LLC
Name of Limited Lisbility Company

The enclosed Articles of Organlzation and fec(s) are submiited for filing.

i " Please return 3il correspondence concerning this matter to the following:

Justin Lindsev
: Name of Person
| JDLinds¢y Enterprise LLC
Firm/Company
! )
250 ve S
. Addiess
!
| Miamj, F1. 33156 ;
City/State and Zip Codg

-
IV, iz}g;_lﬂjl%@ Cb&k_.t-ﬂé—ﬁ,%ng
: E-m : (to be wed for future ennual report notification)

For further information concerning this maiter, plcase call:

Justin Lindsey et (786 ) 218-8977
Name of Person Area Code Daytime Telephone Number

Enclosed is 8 check for the following amount:

; C} s125.00 Filing Fee  [)$130.00 Fillng Fee &  [J$155.00 Filing Fee & [Js160.00 Filing Fec,
: Certificzte of Status Certified Copy Certificare of Status &
! {edditiona] copy is enclosed) Certified Copy
(additional copy s ancloged)
Mballing Addreyy Stresy/Coyxfer Addresy
Registration Section Registmation Section
Division of Corporations Division of Carporations
P.C. Box 8327 Clifion Building
Tallahassee, FL 32314 2661 Executlve Center Clrcle

Tallahayyes, FL 32301

FLOSD « 340420 14 Wknrs Khwwes Ording
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Ly .
_ ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY: - 77, ‘{3\ e
; ‘\/ C.,_a' ) (“
ARTICLE I - Name; e -
The name of the Limited Liability Company bs: e
e s -~
JDLindsey Enterprise LLC G o
(Must end with the words 'Limited Liability Company, “L.L.C..” or “LLC.") > U /
it )
ARTICLE I1 - Address: _ 27 v
The malling address and strect addicss of the principal affice of the Limited Liability Company is: s
al Offiee; i . Mailing Addresy:;
_Miami, FL 33156 ApL#04
Miami, F1. 11443

ARTICLE HI - Registered Agent, Registered OfMice, & Registered Agent’s Sigoature: '
(The Limited Liability Company cannot serve as j1s own Registered Agent. You must designate an ndlvidual or
another business cntity with an actlve Florida registration.) :

The nams and the Florida strect address of the registered agent are:
CTCorpomtionSysten

Name

12008 i
Florida strect address (.0, Box NOT scceptable)

Plantation FL 13324
City Zip

Having been named as registered agent and 1o accept service of process for the above staied limited lability company at
1he place designated in this certificate, I hereby accept the appolntment as registered agent and agree 10 act In this
capacity. Ifirther agres ta comply with the provisions of ol siatutes reloting 1o the proper and complete pecformonce
of my dutles, and I am familiar with and acoept the obligations of ny position as registered agent as provided for in
Chapezr 603, F.8.

CcT on Sy%\
By: Jordun Brown Assistant Secretary

Registered Agent's Signatare (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The name and address of each person authorized to manage and ¢ontrol the Limited Liabiliry Cothpany:
Title: Name snd Address:
"AMBR” = Authorized Mcmber R S i
*MGR" = Manager ‘f/ Al
AMOR, Justin Lindsey S % -
8390 SW T2nd Averue, ApiEroe -t S 7
Minmi, FI 33143 < e @ \/ .
SRR~ S oS
v \
TN
e B
/.
. »:; g £
i o -
i C,;,?,’/ 4
1 2
(Use attachment if necessary)
ARTICLE V: Effcctive date, ifother than the daic of fling: ' ., (OPTIONAL)

(3 an effoctive date is listed, the dato must be specific and cannot be move than five business days priar to or 50 days after
the date of flling.} A

ARTICLE VI: Other pravisions, if any,

REQUIRED SIGNATURE: /
Si;

% of » member or xo authoiZ¥d representative of 4 member.
{[n sccordanc section 6050203 (1) (k), Florda Statutes, the exccution of thls document
conutitules an affirmation vnder the penaltics of perjury thet the facts ntated herein are true.
1 am aware that any falsc information submitted in a document ta the Department of State
constitutes o third degrec felony as provided for In 5.817.155, F.§8.)

Justn Lindsev AMBR__
Typed or printed name of slgnee

Filing Fees:
$125.00 Filing Fee for Articles of Organization aod Designation of Registered Agent
$ 30.00 Cortilfed Copy (Optional)
§ 5.00 Certificate of Status (Opticnal)
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