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COVER LETTER

TO: Registration Section
Divisicn of Cerporations

SUBSECT: JD Maintenance. Lic

Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

JefFREy L PooErs  JR.
4 _ Name of Person
&

Firm/Company

ha7 Rk R

Address

d xeﬂ(;'JFO@VJ'//Q F L jz}z 7

City/State and Zip Code

 AANTTOBEARACER. @ (amail .Cor

E-mail address: (to be used tor future annwal repart notification}

For further information concerning this matter, plesse call:

WQK . 792-0/67 . _
Nime of Person Arca Code Daytime Telephone Number

nclosed is o check lor the following amount:

123.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $£160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetion New Filing Scction

Division of Corparations Division ef Corporations
1O, Box 6327 Clifion Building
‘T'allahassee, FL 32514 2661 Execulive Cenier Circle

Tallahassee, F1. 32301



-

ARTICLES OF ORGANIZATION FCR FLORIDA LIVIITED LI BILYTY CONIPANY
; CTICLE - Name:
Tite name of the Limited Liability Company is:

IBMainkenance. £LC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I1 - Address:

The mailing address and strect address of the prineipal office of the Limited Liability Compuny is:

Principal Office Address:
& .

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as ils own Registered Agent. Y ou must designate an individual or
anuther husiness entity with an active Florida registration.)

Mailing Address:

The name and the Florida street address of the regisiered agent are;

JiTRey L PorXkes TR

Name

P53 Bac Kp

Florida street address (P.O. Box NOQT acceptable)

(PaoHfoRVEUE  FL 32327

City State Zip

Having been named as registered ciz 51 and to accept service of pr v for the above stated limited liability company ar the
place designated in this certificane, § hereby aceept the appointmen: o - »gisiered ugent and agree te act in this capacity. -1 -
Jurther agree to comply with the provisions of all statutes relating to - per and complete performance of my duties, and !
am famitiar with and accep! the vbligarions of my positiop as registere.” ugont as owvided for in Chapier 603, 5. '

' V/Rﬁﬁwrcd/\ge § Sigpatfc (REQUIRED)

(CONTINUED)
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ARTICLE IV- .
The name and address ol cach person authorized o manage and control the Limited Liability Company:

Titles Name and Adddxess.
"AMBR" = Authorized Member
"MGR" = Manager

MER TRIFREY ( PBoweRs JE
2

(Use attachmient i necessary}

ARTICLE V: Effective date, if other than the date of filing: i .(OPTIONAL)

(I 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.)

Note: I the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s effective date on the Departiment of State’s records.

ARTICLE VI: Other provisions. if any,

; Fefiber ot an a#ckg{tﬂ‘md—dﬁcscntalive of a member.
#ht is exccuted in accordalTe with scction 605,0203 {1) (b), Florida Statutes.

ppdware that any false information submitted in & document 1o the Department of State
#hstitutes a third degree {elony as provided for in s.817.155, F.S.

JErRey L PoERS TR
Typed or printed name of signee

. F-Ih-ne Eﬁgﬁ'
$125.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Status (Optional)
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