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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: JKG Loq)y

Name of Limited T.iahility Compuny

The enclosed Articles of Organizmion amd leefs) are submiiied for (iling.

Please return ail correspondence concerning this matter to the following:

Jimmy LEE  Smrh

Name of Person

JAG  LoGuy

Firm/Company

U0 La Travesia = lova Onit 20|

Address

<, Moopetine EL 32095

City/State and Zip Code

Ws, Awy Ref @ ohoo.com

E-mail uddress: (to be used lor fulure anmud report notilication)

For further intormation concerning this malter, please call:

k_\MJH Ros w250 2~ (HHe

Name ol Person Area Code Davtime Telephone Number

Enclosed is a cheek for the foltowing amount:

%]25.00 Filing Fee 3s130.00 Filing Fee & [s155.00 Filing Fee & Cs160.00 Filing Fee,
Certificute of Status Certified Copy Centificate of Status &
(adudiitivial copy is vuctused) Cuaiilied Copy

{additional copy is cicloscd)

Mailing Address Street/Courier Adifress
Registration Section Registration Section

Division of Corporations Divigion of Corporations
P.0. Box 6327 Clifiun Building

‘l'allahassce, FLL 32314 2004 Excoutive Center Circle

Tallahassce, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2014

JIMMY LEE SMITH
405 LA TRAVESIA FLORA UNIT 201
ST. AUGUSTINE, FL 32095

SUBJECT: JAG LOGIX
Ref. Number: W14000056933

We have received your document for JAG LOGIX and your check(s} totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of a limited liability company must contain the words “Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.%, also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist || Letter Number: 014A00019910

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTHI ESOF ORTCANTZATUW FOR FY CFRTDA TIVIITED L TARIT ITY (ONMPANY

ARTICLE T - Name:
The name of the Limiied Liabilily Company is:

MG Los'n(, L..C,

{Must end with the words “T frvitéd Tiahilty Company “T.T00 " or “T1.07

ARTICLE 1] - Address:
The mailing address and sirest address of the princips] oflice of the Limited Lisbility Company is:

Princi ies Address: ailing Addr
HOFS LaTravema blora Uhit 221 UOS (a7 ravesia Elora Unit 201
St Woustine  FL S0 Sh fpopatne FLU 25055

ARTICLE Il - Registered Agent. Repistered Office, & Repistered Agent's Sipnrture:

{The Limited Liability Company cunnol serve as its own Registered Agent. You must designate an individgal br
unuther business entity with un uctive Floridu registrution.) .

The name und the Florida sireet address of the registered agent arer

\\\mmg Lee Smrth

Namnc

HOE  La Travesia Florg Om“} prle)!

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

§l. Al’aus’\‘r Nt L .390"75/
Zip

City

SS O W 0F 435 KA

Huving been numed as regivtered ugent and o uccepld service of process for the above stated limited liobility compuny ut
the place designated in this certificate, { hereby accept the appointment as registered agent and agree 10 act in this
capacity. I further agree to comply with the provisions of all siatutes relating ta the proper and complere performance
of my duties, and | am famifiar with and aecept the obligations of my position as registered agent ay provided for in
Chapter 605, F S

@ gent’s Signawure (REQUIRRELY

(CONTINUED)

Papeiol2

adiid




ARTICTE FV-

Title:
"AMUBR" = Authorized Member

"MUIR" = Manager
A B

Ak B

L\SOE La_Travesia Tlom U
ot foaodme | FC 30

Fhe name and address of each person authorized 1o manage and controt the {imited Liability Company

Name and Address;

Aoy s

NS Lo Trewesiay Elora Unt
ﬂ. s O

b.mmu Lee Srnf""]

tao

+ 20

. 3

{Use attachment il necessary)

ARTICTLE V- Tflective (ke iFother thun the date nl'l"?m\

{OPTIONALY

(If an effective date is listed, the date must be specific snd canaet he more than five business ‘days prier ta or 9 days after
the date of filing.)

ARTICLE VI: Other srovisions il

one, ifuny,

REQUIRED SIGNATURE:

Y/

Sgnaare oi a member AT !lll aul

([ﬂ decuidinos witli sectivin 565.0

Oy

5 (1Y {b), Florida Stulutes, the caceution of this dut.umcn
constitutes an affirmation under the pcnalncb of perjury that the facts stated herein are true.
[ am aware that any false informalion submitted in a document to the Department of State
conslitutes a third degree telony as provided to

pred repﬂ:\cnmnve of 8 member,

v"J

r ia S.K17.133, 155,

Typed or ndﬂlo'd ngme of signee

Filing Fees:
$125.60 Fiting Fee for Articles of Organization and Designation of Registered Agent

§ 3008 Certified Tupy (hdiom )
£ 3.00 Certificate of Statns (Optional)
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