Jafileove.exg

L [B0000|9779¢

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H15000026806 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will gencrate another cover sheet
L /5 —/ 77 77

To:
Division of Corporations

Fax Number (8501617-6383
a—t
From: .;?;;_‘ <
: FASTKIT CORE [Pt R |
) LR fr‘
. er“ ‘p ]
il

Account Name
Account NMumber : I2010000000%9
Phone : (305}5399-0836% ‘L,,
Tax Number : [30B)582~959) "
mo gt
A

**Tnter the emall address for thls business entivy To be used for L’fﬂ.:r? -
arnual repor: mailings. Enter only sne email address pleese. **%’«} o
sm
Email Address >
=] FLORIDA LIMITED LIARILITY CO.
= JDL ENTERPRISE OF OCALA, LLC
PRI - -
oy '|Ccr1|{' cate of Status | 0
- ;;|Cer111" ed Copy r 1
2 ;
« £ T sissan|
— T | .
stimate argc 5.00 |}
FEB -3 2015
N. CAUSSEAUX

2/2/2015 327 PM

of 2



ARTICLES OF DRGANIZATION FOR ALORIDA LIMITED LIABILITY COMPANY
ARTICLE 1+ Name:
The pame nf the Limited Liabiliiy Campany ix:

(=d LLC
(Must £nd with the words “Limited Liability Compeny, "“L.L.C.. " or YLLC.™

ARTICLE 11 - Address:
The mailing adcres and sreet pddress nf the prinnipal office of the Limited Liability Company is:

ine fi dress: Winilire Addcesy:
/
. B23 Sy 2NN ST A23 W 2ND ST
OCALA, FL 34471 LCALA, FL 34471
© ARTICLE I - Registered Agent, Regletered Office, & Registered Agent’s Signature: A ﬁ‘
{Te Limitzd Liabillly Company cannor serve as jts own Registered Agent. You must designews an individ (‘7 - -
anothey business entity with an active Florida registrasion.) A g —
- ,':" ‘,! -
The nume ard the Florida soeet address of (he registered agan! ars; > ‘L-, ‘:’\
2 Y
et ey
AIMM Y DEON LOSTON [N
< Narme e = O
. N -
823 SW aND ST r'c'p-; o
Yilorida street ndulrcss (PO, Box NQT accaptabie) %/\‘?‘ -
QCALA FL 34474 ¥
Chy Zip

Heving been named ar registered agent and lo accept service of process for the above stated limited labitity company at
the plice dusignated in thic ceritfieare. [ hereby accept the appointment as ragrcisred agam and agrae 1a act in this
wapacity, Jfurther agree 10 comply with the provisions of alf ttatutes relating 1o the proper and complate perfermance
of my dinies, and | am familiar with and aceept the abligations of my position as regiviered agent as provided for in
Chapter 605, F.8..
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ARTICLE (V-

I'he name and address of aach person authorized to manage and cantrol the Limited Liahllity Company:

Title:

"AMBR* = Authorized Member
“MGR" = Manager

AMBR

(Use auachment. if necessary)

Name and Address:

JMMYDEONLOFTON . .

823 SW ANQ /T

QCALA, FL 34471

ARTICLE V: Effective Jule, if other than the date of filing:

(If an ciTective date is lsted, the date must be specific and eaunnt be more than five business days pring to or 30 days o
the date of filing.)

ARTICLE VT Other provisions, If any.

. (OPTIONAL)

REQUIRED SIGNATURE:

Signaiure of 3 member ar an authorized representative of o member.

(In accordance with seclion &05.0203 (1) (b), Marida Statutes, the sxecution of thiy document
eonsiitutes an affirmation under the penaltion of perjury that the facts stated herein are true,

1 3m aware ther any faise information submiited in @ document to the Department of Stale

conalitutes s yugrcc {olony as provided far in 8,317,155, F.

$125.00 Filing Fae for Articles of Orgaaization and Desigantion of Registerecd) Agent

§ 30.0D Certified Copy (Optinnal)
% 5.00 Cercifizatq of Status (Optioasl)
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