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COVERLETTER

T New Filing Section
Division of Corporations

Jemmstone Companies LLC
SURIRCT:

Name ol Limited Liability Compans

The enclosed Articles of Organization and feets) are submitted for filing.
Please return all correspondence concerning this matiee io the following:

Markh K. Logun

Nume of Person

Sniften & Spellman, PLAL

Firm/Company .

“

123 Nornh Monroe Strect

Address

Tallahassce, FI 32304

City/State and Zip Code
mloganfalsmifienlaw.com

Eamail address: (1o be used lor tutare annual report notificatiom

For further information concerning this manter, please call:
Muark K. Logan 850 203-1990

atg }
Nume ol Person Area Code Duyvtime Telephone Number

Enclused is a check for the following imount:

SI 23.00 Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Staios &
(additional copy is enclosed} Certified Copy

ladditional copy s enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
.00, Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32304



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Jemmistone Companies LLC
{Must contan the words “Limited Laabitity Company, -~

[.CTor1Le™
ARTHOLE I - Address:
The nwiling address and street address of the principal oltice of the Limited Liability Company is:

Principal (Hfice Addiress: Mailing Address:

123 Nogth Momoe Strect

Tllabassce. Florida 32301

123 North Muonroce Sureel
Tallahassee. Florwda 32301

ARTICLE HT - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company canaol serve as its own Registered Agent. You must designate an individual ar

another business entity with an active Florida registeation. )
The name and the Florida street address of the registered agent are:

Sniffen & Spelhnan, PA.
Nuame

123 North Monroe Street
Florida street address (P.O. Box NQT acceptable) .

Tallahassee Il
Chiv State Zip

Having been matied as regisiered agent anid 1o aeeept seeviee of process for the above stated limited liabiline compeany at the
place desivnared in this certificate, | hereby aecepr the appointment as regisiered ageni and agree to act in this capacity, |
Jurther agree o comphevindy ithe provisions of oll steigtesgelating o the proper and complete performance of my duties, and f

aun faniticar with and acecepr the obligations of'n,

ch}lluml ,/gf-n: / Si 1__::1;% (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and conirod the Limited Liability Compaay:

Title; N e

"AMBRY = Authorized NMember
"MGR = Manager

{Use attachment if necessaryy

ARTICLE Ve Efiective date. ifother than the date of filing; C(OPTIONAL)Y

(H an effective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.}

Nuote: Ifthe date inserted in this block docs pot meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s records,

ARTICLE V1 Other provisions, if any,

[j[;()lf“j];[) SIGNATURE: J\k
{ 1O -

Signature nf A membgr or an gut un{: Fed rc sentative of a member.
This document is exceutedAn accordpnee with section .()w 0203 (1) (b, Florida Statutes.

I am aware that any false information submitted in a document 1o the Deparinment of State
constitutes o third degree felony as provided lor s 817155 F.8

_ A Lpger

TTyped or pristed name of signec

-’

u [ees:
S125.00 Filing Fee for Arvticles of Qraanization and Designation of Registered Apent
$ 3000 Certificd Copy (Optional)

§ 500 Certificate of Status (Optionatl)



