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ROBERT E. CULLEN @
JENNIFER NICOLE COLLECTION, LLC
3644 VALVERDE CIRCLE
JACKSONVILLE, FLORIDA 32224

June 10 20186

Registration Section
Division of Corporation
New Filing Section
Post Office Box 6327
Tallahassee, Florida 32314

SUBJECT:

Filing of Articles for Jennifer Nicole Collection, LLC
Dear Sir:

Enclosed please find the Articles of Qrganization are submitted for filing. Please
return all correspondence concerning this matter to the undersigned at the above
address.

For further information, please contact me at 919-349-4918.
Enclosed is my check in the amount of $130.00 for the filing fee and as well as
the Certificate of Status to be returned.

Sincerely,
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Raobert E. Cullen
Enclosures
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY:-
16 itk P 30
ARTICLE | - NAME TR

The name of the Limited Liability Company is:
Jennifer Nicole Collection, LLC

ARTICLE |l - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
3644 Valverde Circle 3644 Valverde Circle
Jacksonville, Florida 32224 Jacksonville, Floriga 32224

ARTICLE 1ll - REGISTERED AGENT, REGISTERED
OFFICE AND REGISTERED AGENT’S SIGNATURE

The name and the Florida street address (P.O. Box NOT acceptable)of the registered
agent are:

Robert E. Cullen
3644 Valverde Circle
Jacksonville, Florida 32224

Having been named as registered agent and to accept service of process for the above
stated fimited fiabifity company at the place designated in this certificate, | hereby accept
the appointment as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relating fo the proper and complete
performance of my duties, and | am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S.

Tk Lte

Robert E. Cullen, Registered Agent




ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S)

The name and address of each Manger or Managing Member is as follows:

Title: Name and Address:
*MGR” = Manager

*MGRM" = Managing Member

MGR Jennifer Nicole Cullen (60%)
3644 Valverde Circle
Jacksonville, Florida 32224

MGR Robert E. Cullen (40%)
3644 Valverde Circle
Jacksonville, Florida 32224

ARTICLE V - EFFECTIVE DATE

The effective date shall be the date of filing the Articles of Organization for Florida
Limited Liability Company with the Division of Corporations.

ARTICLE VI - OTHER PROVISIONS, IF ANY

None.

REQUIRED SIGNATURE: REQUIRED SIGNATURE:

Si f a member or an authorized Signature of a member or an authorized
representative of a member representative of a member
__BE&_&LEELGMM_E_&—__ RDKEZ/ £, Café(_f//
Typed aor printed name of signee Typed or printed name of sighee

This document is executed in accordance with section 605.0203(1)(b), Florida Statutes. | am aware that any

false information submitted in a document to the Department of State constitutes a third degree felony as
provided for in s.817.155 F.S.
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