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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222

JCP ENTERPRISES, LLC
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namo:
The name of the Limited Liabllity Company is:

JCP ENTBRPRISES LLC
(Mus! end with the words “Limited Liab{lity Company, “L.L.C.," or “LLC.")

ARTICLE Il - Addras:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Erincinal Office Address: Malilng Address:
174 DUSK WAY 174 DUSK WAY
FORT PIBRCE, FL 34945 FORT PIERCE, FL 34945

ARTICLE 11 - Reglstered Agent, Registored Offico, & Roglatered Agent’s Signature:
{The Limited Llability Company cannot serve as its own Registered Agent. You must designate an individuat or

another business antity with an active Floride registration.}

The name and the Florida street address of the registered ngent are:
JACKSON PHILLIPS .

Name

174 DUSK WAY
Plorida street addrens (P.O. Box NOT scceptable)

. PORT PIBRCE FL 34943
City State Zip

Haviﬁg been named a3 registered agent and to accepl service of process for ths above stated limitad liability company at the
piacs designated in this certificats, I hereby accept the appointment as registersd agent and agree 10 act In this capacliy. 1
Jurther agres to comply with the provisions of all siatutes relating io the proper and complete performance of my duties, and !
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ARTICLE 1v- _
The name and address of each person authorlzed 1o manage and centrol the Limited Liability Company

Iitle: Nome and Addreas;
"AMBR" = Authorized Member
*MOR" = Manager
AMBR JACKSON PHILLIPS
174 DUSK WAY }
FORT PIERCE, FL 34945
AMBR CRYSTAL PHILLIPS
174 DUSK WAY
FORT PIERCE, FL 34943
{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effoctive date, Ifother than the dute of fillng:
(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Nate; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the dooument’s effective dats on the Department of Stato’s recorda, .

ARTICLE VI Other provisions, if any.

REQUIRED SIGNATURE:

Thisdocument la sxecuted In aocrdlmoa with ctan 605.0203 (1) (b), Florida Statutes.
I am aware that eny falso Information submitted in a document to the Department of State

constitutes a third degreo felony as provided for In 6.817.155, F.S.

JACKSON PHILLIPS
Typed or printed nams of signee

, Eiling Koox:
$125.00 Flling Fee for Articles of Organlzation and Designation of Reglstered Agent

§ 30.00 Certifled Copy (Optionai)
§ 3.00 Certificate of Status (Optional)
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