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! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___JWS PROMOTIONS, LLC
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GINA A. KEELER
Name of Person

Firm/Company

7525 SW 8 COURT
Address

NORTH | AUDERDALE, FL 33068
City/State and Zip Code

GAKI07T@AOL.COM
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

GINA KEELER at (954 ) 609-5107

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

$125.00 Filing Fee  [1$130.00 Filing Fee &  [J$155.00 Filing Fee & [J$160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR
JWS PROMOTIONS, LLC
A FLORIDA LIMITED LIABILITY COMPANY

The undersigned, desiring to form a limited liability company under and pursuant to
Florida Statute, Section 605.201 et. seq., entitled the Florida Limited Liability Company Act,

does hereby adopt the following Articles of Organization for such company:
1. NAME. The name of this company shall be JWS PROMOTIONS, LLC.

ADDRESS OF COMPANY. The mailing and street address of the principal
office of the Company is 6499 N. Powerline Road, Suite 306, Ft. Lauderdale, Florida 33309.
3.

2.

REGISTERED AGENT AND OFFICE. The name and street address of the
initial registered agent and office for the Company is as follows: Gina A. Keeler, 7525 SW 8
Court, North Lauderdale, FL 33068

4.

MANAGEMENT OF THE COMPANY. The business of the Company shall
be managed by the following Members of the Company:

JAMES W, SPIRLING Member

6499 N Powerline Road
Suite 306

Ft. Lauderdale, Florida 33309.

5. MEMBERS. The Members of the Company are set out herein.

6. PURPOSE OF COMPANY.

The Company is being formed to engage in
any activity or business permitted under the laws of the United States and of the State of Florida

and such other states in which the Company may engage in business.
7. REGULATIONS OF COMPANY. The members may adopt such Regulations

governing the operations, and management of the Company, the admission of new members, the
transfer of a member's interest and the termination of member(s).

The members shall have the
power to adopt, alter, amend or repeal the regulations of the Company, unless vested in the

Manager(s) of the company by these Articles or any amendments made hereto. Regulations
adopted by the Members or by the Manager(s) may be repealed or altered, new Regulations may
be adopted by the Members, and the Members may prescribe in any Regulations made by them
that such Regulations may not be altered, amended or repealed by the Manager(s).
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IN WITNESS WHEREOQOF, the undersigned Organizer(s) have h

to set their hands
and seals this 30" day of January 2015,

Having been named as Registered Agent to accept service of process for the above stated
Limited Liability Company, [ hereby accept the appointment as Registered Agent and agree to
act in this capacity. I further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my duties, and [ am familiar with and accept the obligations
of my position as Registered Agent.
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