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January 13, 2015

FLORIDA DEPARTMENT OF STATE
HUBCO Dhvision of Corporations

’

SUBJECT: JENNIFER MOYER PROPRTY MAINT LLC
REF: W15000001581

We received your elestronically transmitted document.
document has not been filed.

However, the
refax the complete document,

Please make the following oorrections and
including the elactronic filing cover sheet.

You failed to make the correction(s} requested in our previocus letter.

Section 605.0203(1) (b), Florida Statutes, requires the document(s) to be
slgned by one person acting as an authorized representative.

The signature on the last page can not been scanned. Please resign or
maka signature darker.

Plaase return your document, along with a ecopy 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
eall (B850} 245-6051.

Tammy Bampton FAX Aud. #: H15000005714
Regulatory Specialist III Latter Number: 515A00000619
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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liabitity Company as:

= .
| %
Jennifer Moyer Proprty Maint LLC T %
(Must end wilh the words “Limited Labiliy Company, "L.L.C " oar "LLC.T) . ;-:,‘ . ﬁ,
-
‘-.')
ARTICLE I - Address: T{.’}f‘?;-" -0
The mailing address and street address of the principal office of the Limited Liabidity Comnpany is: ‘-%\r"c 3
[l
Principal Office Address: Mailing Address: "‘) “S-‘» 62
: . (=15
2109 Morris Road 2109 Morris Road 4}{'\
Coliondale, FL 32431 Cottondale, FL 32431 <,

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liabtlity Company cannot serve as its own Registered Agent, You must designate an indssidual gu
another business entity with un active Florida registeation.j

The mame and the Florida street address of the registered agent are:

Cody Meredith

Name

2552 Standland Road

Flosda sireel address (P.0. Bos NOT acceptable)

Cottondale FL 32431
City i

Huving been named ay registered agent and 1o uccept service of provess for the whove siatcd limited fiohbday compamy o
the plice designated e this cornficate, Dhereby aecept the appoinient ax registered agent and agree w act in this
capae ity 1 firther agree we comply with the provisions of all searutes reluting 1o the proper and ¢ omplere pevtarmonice
uf v ditics, and 1 am familtar swieh und aceeps the obtigations of sy position as registered agent as provided for by
Chupter 605, F.8..

.4 T g

Cedby, i z=-u-;iLLf‘

Registered Ag#nt’s Sigratuce (REQUIRED)
Cody Meredith

(CONTINULED)
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ARTICLE tV-
The name and address ol vach peeson authorized w manage and control the Einited Linbiity  Cempany:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manage ,
AMBR = Jennifer Moyer
2109 Morris Road

Cotlondale. FL 32431

AMBR Cody Meredith B ré
2552 St la 'y r,f_-_ Cﬁ ‘_._‘:--“
Coltondale, FL. 32431 P S~
TE O
AMBR James Weeks EA e
1234 City Square Road Nl ™ m
Alford, FL 32420 =t
v O
2 R
- 2 ~r w
= o
(Use atrachment if necessary)
ARTICLE V: Efrective dale, if other than the dise of filing: AOPTIONAL)

{11 an etfecrive dace is listed, the dare must he specific and cannet be more than five business days prior 10 or 90 dayvs after
the dare of filing.)

ARTICEE Vi Qther provisinns, il any,

REQUIRED SIGNATURE:

Signatur,
tin accurdance witly sketion 605.0203 (1) {b), Florida Starutey, the execution of this document
constitutles an affirmanion under the penalties of perjury that the facts siated herein are true.

1 amy aware that any false informalion submitted in a document to the Department of State
constitutes a third degree felony as provided for in <.817.155, F.5.)

Jennifer Moyer
Typed or printed name of sjgnee
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