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COVERLETTER

TO: New Flling Seetlon
Division of Corporations

JNS BOOKKEEMNG, LLC
SUBIRCT:
Name of Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

JENNITER DEBRA STOLBERG

Name of Person

JIIS BOGKKEEPING
FirmfCompany - S

707 NORITIBAST STH AVENUE

Address

FORT LAUDERDALL FIL 13304
City/State and Zip Code

jenniferstolbergagmail.com
F-mail address: (lo be used for future unnual teport notification)

For further information cancerning this inatler, please cafl:

954 495-1950

ar ( }
Area Code Daytime Tetephane Number

JUNNIFLER DEBRA STOLEBERG

Name of Person

Faclosed is a cheek & the following amount:
$160.00 Filing Fee,

DS 125.00 Filing Fee SUU_OO Filing Fee & $155.00 Filing Fee &
Cerlificate of Status Certified Copy Cerlificate of Status &
(additional copy is encloscd) Certitied Copy

{additional copy is encloscd)

Street Address

Mailing Address

New Filing Section New Filing Section gy

Division of Corporations Mvision of Corporations e

P.0. Box 6327 Chfton Building S
2661 Executive Center Circle

Tallahassee, 1L 32314
Tullahassee, F1L 32301

Do



ARTICLES OF ORGANIZATION FOR FLOTBUA LIMITED LIABRITY COMPANY
ARTICLET - Name:

U
ZaNNt
Ihe nawse of the Limited Liability Company is:

JDS BOOKKEEPING, LLC

(Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™
ARTTICLE 1Y - Address:
The mailing address and strect address of the principat effice of the Limiled Liability Campany is

rincipal Offtce Address:

Mailing Address:
T NORTHEAST ST AVLNUL
FORT LAUDERDALL

F07 NORTHEAST STH AVENUE
. 33304 FORT LAUDERDALT, I'L_33304

ARTICHE T « Registered Agent, Registered Office, & Registered Agent's Signature

(The Limited Liability Company cannet sarve as its own Kegistered Agent. You nust designate an individual ar
anuther business entily with an active Florida registration.)
The name and he Florida street address of the registered agent are

lennifer Detwa Stolberg

Name

707 NI Fiflth Avenue

Florida street address (.0, Box NOT acceplabic)

TFort Jauderdale

tLovderdale  Flovida 33304
City

State Zip
Having beea named o regisiered agens aned o aceept service of process for the above stated limited liabiliy company at the
place designated i this certificote, §heceby aceopt the appoininent as regasiered agenr and agree to oot in this capacity |

further agree 1o comply with the provisions of ull stutntes velating ro the proper ged complere pecforuance of my dies, anid {
nmfmw[uu with and accept the cbligations (nf.'rn'powt.'un s regisiered o

ati s provided for in Chapter GU3, 105,

\ G ,/‘“

,
gl

ch"muct M.um < Sug;mtu @ (Rl QL TR0 D)

;
‘\) (CONTINUED)



ARTICLE Iv-
The name and address of each person nuthorized to manage and controlthe Limited Linbility Company:

Tithe: amne Ahh

"AMBR" = Authorized Member

"NGR" = Manager

MGR JENNITER DEBRA STOLBERG
707 NORTHEAST 5TH AVENUE

FORT LAUDERDALR, FL. 33304 o

(Use attachment if neccessary)

ARTICLE v: Bifective date, if other than the date of (iling: AOPTHONAL)
(If un effoctive date is listed, the date inust be specific and cannof be more than five business duys prior (o or 20 duys after

the dafe of filing.)
Note: Fthe date inserted in tins block dues not meset the applicable stalutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State's 1ecords.

ARTICLE V: Other provisions, if any.

REEOUIRET SIGNA']'\U RE.: //”""'
, e /‘f\ -
L
‘l _/I' ,”(/ 4
Si{;ﬁﬂ@,uf’u mesmber or i autharized representative of n memher,
This dogument is executed in accox(apee with section 6035,0203 (1) (b), Florida Statutes,
I am aware that ony false information submitied in & document to the Depuriment of State

ennstilules a thivd degree felony as provided for in 5,817,153, F.§,

Jennifer Debovah Swiherg e
Typed or printed name of sighee

Filje Foes:

$125.00 Filing ee for Ardcles of Ovganization and Desipnation of Registered Agent
ek

§ 30.00 Curtified Copy (Optional)
$ 500 Certiticate of Status (Optional) L .
< .



