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June 7, 2017
FLORIDA DEPARTMENT OF STATE

CORP USA Division of Corporations

’

SUBJECT: JAY R LIC
REF: W17000047908

We recelved your electronically transmitied document. However, the
document has not been filed. Please maka the following corrections and
refax the complete document, including tha alectronic filing covar sheaet.

The name designated in your document is unavailable since it is the same
as, or it is net distinguishable from the name of an existing entity.

Pleasne select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on fila.

The document number of the name conflict is .

L12000018662

Pleage return your documant, along with a copy of this letter, within €0
daye or your filing will ba considered abandoned.

If you have eny gquestions concerning the fllzng of your dacument, please
call (850} 245-6052.

Nadira D McClees—Sams FAX Aud. #: H17000151686
Ragulatory Specimlist II Letter Number: 017A00011429

P.O BOX 6327 - Tallahassee, Flonda 32314

pa/z8 3NVd vSN d600 9696EE9SBE BribT L1BZ/L68/90



ARTICLES OF ORGANIZATION
FOR-
JAY RFLORIDA, LLC

ARTICLE 1 - Name:
The.name of the. Limited Liabili&-oompanyiis: |
JAY R FLORIDA, LLC
ARTICLE H — Address:

The majling address and street address of the principal office. of the Limited Liabllity
Company is!
101 Railroad: Ave.
Tingley, lowa 50663

ARTICLE Il - Reglstared Agent, Registered Office-and Registered Agent's
Signature:

Corey E. Hoffman
3250 Mary Strest
‘Suite 303
Coconut Grove, FL 33133

Having besn named as registared. agent and fo accept or the above stated-imited Hability
company at the place designated in this certificals, lhereby accept the appointment.as
regisfered agent and agree lo act in this capacrty 1 further agrea to comply with the
provisions-of all statutas rejating to the proper and compiete performance of my duties,
and I’ am familiar with and accepf the obligations of my position as registered agent as
provided for in Chapter 608, F.S.

COR yE HOFEMAN
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ARTICLE IV -Managing Members and Members
The name ‘and address of gach Manager or Managing Member is as follows:
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Title: Name:and address:

"‘MEM"= Member

“MGRM"=Managing Member

MGRM: Jon Richard. Farrei!
101 Railroad Ave.
Tinglay, lowa 50863

MEM: Stacy Satizman
14038 Forgatien Lane
Kennard, NE 66034

ARTICLE V - CONTINUATION AFTER VOLUNTARY TERMINATION

In the avent of termination of the Limited Liability Company due to death, retirement,
resignation, bankruptcy.or disselution of 8 Member-ar any other event which invaluntarily
terminates the Limited: Liability Company, then in that event, the rémaining and/or
surviving Members shall be fully entitied to ¢ontinue the business of the Limited Liability
Gempary provided that 100% of the dwnership interests then remaining shall have
agréed fo do so.If-wrifing.

{In -accordance with Section 608.408(3), Fiorida
Statutes, tha execution of this:document constitutes
an -affirmation under penallies of perjury that the
facts stated herein are true,)

OouCHt—

COREY]|E. AGEFRAN, as the Authorzed
Represefitative of aliflember:
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