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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2016

DARLINE COOK -
122 PARTRIDGE CIRCLE
WINTER SPRINGS, FL 32708

SUBJECT: JOLLY GREEN PLANET LP, L.L.C.
~ Ref. Number: W16000032624

-

We have received your document for JOLLY GREEN PLANET LP, L.L.C. and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is P05000152184.

The name of the entity cannot include "LP." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Pursuant to section 605.0207, F.S., the effective date must be specific, cannot be
more than five business days prior to the date of filing or more than 90 days after
the date of filing. Our office received your document on April 26, 2016. Please
amend your document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Matthew T Moon e

Regulatory Specialist If Letter Number: 41 6AOOO(§9.‘_1_98
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ARTICLES OF ORGANIZATION FOR FLORID: LINMITED LIABILITY COMPANY

ARTICLE ¥~ Name:
The name of the Limited Liability Company is: F/o . é e 'QW
Felle, Sreen Paner == L. L C.

(Must end with the words “Limited Liability Company, “L.L.C.," or “ly

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: 4
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ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 3 ‘2 70 S

another business entity with an active Fiorida registration.}

The name and the Florida street address of the registered agent are:

l/Dci “Noe Cc.:: o) \<—

Name

\l‘l——var ’-"’r ; éqg_ C'\ T—-c\'f.

Florida street address (2.0, Box NQT. -lLLLpl‘llﬂL

\}D\r\‘wfr" \SPr'umq ¢ Fle 3370@

City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited liability compeny ai the
place designated in this ceriificate, I hereby accept the appointment as registered agent and agree (o act in this capacity. [

Jurther agree to comply with the provisions of all statuses relating 1o the proper and complete perforsance of my duries. and |

ant faniiliar with and accept the obligations of my position as registered agent as provided for in Chaprer 6051785

) Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address of each person authorized to manage and contral the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager l ,
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ARTICLE V: Effective date, if other than the date of filing: Gty - (OPTIONAL)
(If an cffective 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: ifthe date inserted in this block does not meet the applicable statutary {iling requirements, this date will not be Listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

kignalure of a member or an authorized representative of » member.
This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
I am aware that any false information submitted in a decument to the Department of State

constilyssa.\h%egrec felony as provided for in5.817.155, F.§,
J a /) AJC ( O |C

Typed or printed name of signae

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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