(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckur  [Jwar [3 maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OGN

400247487624

04/15/16--01006--011 *#130.00

LAt ey
paonr o




’2'

COVERLETTER

TO: Registration Section
Division of Corpoeratiens

Good Jubes LILUC
SUBJICT: _.

Name s Limted Labiliny Company

The enclosed Articles of Orgaization and feets) wee suboutted for lling

Please return all correspondence coneerning this matter (o the fullowing:

Shiwn Baker

Nate of Persan

Goad Tubies LILC

P Compuny

didieas

Daviona Beach, FT 321N

(":lnyEl[u and Zip Code

Shawntggoodjubies com

E-muil address: (tu be used for future unnual report notification)
For further information concerning this maner, please coll:
Shawn Baker 3RO 2059324

att_ . )
Arca Uode

Nam vl Porson

Luclosed is a cheek tor the tollowimy amount:

D$IZS.(I(] Filing I"ee 5513().()0 Filing l'ee & SISS G0 Filmg Fee &

Ceruficate of Status

Mhailing Addresy

New Filing Section
ivision of Corporations
PO Rax 6327

Tallahassee, FL 32304

Bravtime Velephane Number

S160.00 Filing Fee,
Certiticate ol States &
Certified Copy

(additional copy is enclosed)

Cerulicd Copy
fadditional copy is enclosed)

New Filing Section

Division of Corporations
Clitton Buldimg

2661 Executive Center Circle
Tallahassee, TL 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LIVUITED LIABILITY COMPANY

ARTICLE t - Name:
The name of the Limited Liability Company is;

Good Jubiea 1LLC . )
thustend with the words “Linnted Lwbilny Company, "L LCL o 7L O

ARTICLE 1T - Address:
The mailing address and stregt address of the principal olfiee of the Limned Linbihty Company is,

Principal Office Address: Mailing Address:
795 Peninsula Dr ) 235 N Wild Qlive Ave
Ormond Beach, FL 32170 L Daviona Beach, FI 32108

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot gerve as its own Registered Agent, You must designate an individual or
another business entity with an active Flonida regastration. }

The name and the Florida stieet address of the registered agentane:

Tammie Buker

N

235 NAWI Olive Ave

[Morda street address (P.O. Box NQL acceptable)

Daviona Bueach 1°] 32118

Ciy State Zip

Having been named as registered agent and to gecept service of process for the above seied imited liabiline company al the
place desigmated i this contiticate, 1herehy aecopt the appoinmient us regitered agent and agiee (o act in this capacity. |
firther agroe (o compiv il the proviswois of aft staindes relaiing 1o the propicr and complete performance of my duties, and {
com fiennier witli and aecepd e abligeions gf my position as regisiered agent as provided for in Chapier 603175

Registered :\;__:cnl‘s Signsture (REQUIRED)

(CONTINUED) o
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ARTICLE V-
The name and address of cach person authorized 1 manage and control the Limited Lisbility Company;

CAMBRY = Auhorized Member
"MGR™ = Manager
Clhris Mo 121 Park 3hvd
New Smvin Beach, F13216X

Lena Danuagno 7U8 Poninsula [
Ormond Beach, IF132176

lisg Hupt L5106 Casev Lane
Port Oringe, FIL 32129

Shawn Baker 795 Ponmsula Dr
Ormond Beach, 132176

{Use attachnent thnecessary)

ARTHICLE Y Lrvctse dates ot din e adese o e 0 (OPTTIONAL

(I o cifeetive date iy tisted, the date must be specilic sl cannot e more than five business davs prior to or 90 days after
the date of {iling.)

Note: T0the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be Tisted s
the document’s effective date on the Depariment of State’s 12co1ds.

ARTICLE VI: Other provisions, if iy,

BEQUIRED SIGNATURE:
7

St A L

Signature of a memfer OTAD authorized representative of o member.
This document is gxecuted tn accordance with section 6U03.0203 (1) (b). Florida Statutes.
Lam aware that uny false information submitted in a docuwment o the Department of State
constintes i third degree felomyas provided for m s ¥1 7,155, F.5

Stosvn Haka

Typad or printed name ol signee
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Filine Yees; ot N
S125.00 Filing Fee for Avticles of Orgaization .ad Designation of Registered Agent ;
$ 30.00 Certified Capy (Optional) ~ >
$ 500 Certificate of Status (Optivwal) 1
2
Iuge 2ot 2 ~3
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