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Eric & Tracy Jay
PO Box 23
Apopka, FL 32704
May 23, 2016

Florida Department of State
Division of Corporation

RE:" Jay Home Servicing, Inc. Documeant Number. PO5000139821
To Whom it May Concern:

We are the 100% owners and only officers of Jay Home Servicing, Inc. Document Number:
P05000139821.

We will not be reinstating Jay Home Servicing, Inc. Document Number: P05000139821.

We would like to setup a new LLC using the name Jay Home Servicing, LLC.

o : ‘.
S
Vice Presicénl/
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COVER LETTER

TO! Registration Scction
Division of Corporations

SURJECT: __ Jay Home Servicing, LLC
Name of Limited Liability Company

The enclosed Arnicles of Orpanization and fee(s) ure submitted for filing.

Please return ail correspondence concerning this matter to the following:

Candy McDonah

Name of Person

Swart Baumruk & Company, LLP
Firm/Company

1101 Miranda Lane
Address

Kissimmee, FL 34741
Clry/Staic and Zip Code

taxes@sbc-cpa.com
E-mail address: (10 be used for future ananal report notificarion)

For fusther information concerning this mauer, please call:

Candy McDonah al (407 y  B847-7466
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

Dsrzs_oo Fiting Fee I:I$‘l30.00 Filing Fee & $155.00 Filing Fee & D $160.00 Filing Fee,
Ceriificate of Stauus Certificd Copy Ceriificaic ol Siatus &
(additionzl copy is enclosed) Cernified Copy
(additional copy is cnclosed)

Maili dres: Stregt Ad S

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Executive Center Circle

_Talluhessee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Page 4 of & 05/31/2016 12:45 PM

Jay Home Servicing, LLC
{Musi ¢nd wilh (he words “Limiled Liability Company, “L.L.C..” or “LLC.”)

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

Principal Otfice Address: Mailing Address:

1101 Miranda Lane
Kissimmee, FL 34741

PO Box 23
Apopka, FL 32704

ARTICLE Il - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limitcd Liability Company cannol scrve as its own Regisicred Agent. You must designalc an individual or

another business entity with an active Flonda registration. )

The name and the Florida sirect address of the regisiered agent arc:

Swart Baumruk & Company, LLP

WNarie
1101 Miranda Lane
Florida strect address (P.O. Box NQT accepiable)

Kissimmee, FL 34741

City State Zip

Having been named as registercd agent and lo aceept service of process for the ahove stated limited fability company at the
place designated it this certificate, I hereby accept the appointmen! as registered agent and agree fo act in this capacity. 1
Jurther agree to comply with the provisions of all statwles relating to the proper and complete performance of my dulics, and 1
am familiar with and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.§.
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From: Dixie Kennedy Fax: {86@) 686-0896 To: 608176381 @rcfax.con Fax: +1B508178381
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ARTICLETV-
The narne and address of each person authorized to manage and conmof the Limited Liability Company:

Pago B of 6 05/31/2018 12:45 PM

"AMBR" = Authorized Member
"MGR” = Manager
AMBR Eric Jay
PO Box 23
Anpopka, FL 32704
AMBR Tracy Jay
PO Box 23
Apopka._FL 32704
{Use aachment if necessary)

ARTICLE ¥: Effective date. if other than the date of fiting: . (OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more thap five business days prior to or M days after

the date of filing.)

Note; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Deparunent of State’s records.
ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE: g o
el rd }41% ,/Aﬁr;\/_
Signatare of a me@ber of an ?{ﬁjriutlr resentative of 4 member.
This document ts executed - accordihce with seftonh05.0203 (1) (b). Florida Swunites.

L aware (hat any (alse inforimation sybmitled in 3 documnuicnt 1o the Depanmcni of Suae
constituies a third degree Ietony as provided for ins.817.1 35, F.S.

o dracyday
Typed or printed nany of signee
Filige Fecs:
$125.00 Filing Fee for Articles of Organization and Desipnation of Repistered Agend
$ 3004 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)
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