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COYER I,I",'l"l'l'}i{

TO: New Filing Seetion
Nivision of Carporatisns

Jemmstone Ciroup of Florida 11.C
SHRIECT:

Niame of Limited Liabitity Company

The enctosed Artictes of OQrganization and feegsy are submitied tor filing.
Please return all cartespondence concerning this matter to the tollowing;

Mark K. Bugan

Name of Person

Sniffen & Spellman, PUA,

Firm/Company

|23 Noath Monroe Sereet

Address —

Tallahassee, F1L 32301

Cray/State and Zip Code

mlogangdsniiTenlaw.com

F-mail address: (o be wsed for future annual report notilication
For further information concerning this matter. please call:
Mark K. Logan 830 205-1996

al { )
Nanme of Person Area Code Davtime Telephone Number
3 I

Enclosed is a check for the folowing amount:

-SIZ.‘S.OU Filing Fee S130.00 Filing Fee & S5155.00 Filing Fee & S160.00 Filing Fec.
Certificate of Status Certified Copy Certificite of Status &
(additional copy s enclosed) Certified Copy

{additional copy s enclosed)

Muailing Address Sreet Address

New Filing Seetion New Filing Section

Dhivision ot Corporations Diviston of Corporaiions
PO Boa 6327 Clitton Bulding
Tallahassee, FL 323144 2661 Executive Center Circle

Falkwhassee, F1L 32301



ARTCLES OF ORGANIZATION FOR FLORIDA LINMITED LIABILTTY COMPANY

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

Jemnmstone Group of Florida LLC
(xTest contain the words “Limited Ligbilie Company_ 10007

Tor O
ARTICLE I - Address:
The madling address and steeetaddress of the principal ottice of the Limited Liabnlitey Company is:

Principal Office Address: Mailing Address:

125 Noitly Maontoe Street -
Talluhassce. Florda 32301

Y23 Nonh Monroe Stret

Tl lahassee, Flonda 32301

ARTICLE T - Registered Agent, Registered Office, & Registercd Agent's Signature:
tThe Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida regisiration. )
The name and the Flarida street address of the registered agent are;

soiflen & Spellman, 1A,
Name

123 North Monroe Sureet
Florida sireet address (2.0, Box XO'T acceptable)

Tullahussce F1, 323

City St Zip

Heaving been mamed as regisiored agemt and o aceept service of pravess for e above siated fimited liahiline company ar the
place designated in this cevtificare, Dherehy accept the appointment as registered agent and agree 1o act v this capacine. |
1 projer and complete performance of my duties, and |

wfelding 1o
; u as provided for in Chapter 603, 1.5,

Further agree ro comphy witdt the provisions of all stures
am fennitien with and aecept the obligations of my pes

- Q -

Registgfed Agept's §

penpuure (REQUIRIED)

(CONTINUED)



ARTICLE IV-
The name and address ol cach person authonized to manage and control the Limited Liability Company:

'l"II!..

"AMBR" = Awthorized Member
"MOGRT = Manoger

(Use attachment if necessary's

ARTICLE ¥: Effective date, if other than the dae ot filing: AOPTIONAL)Y

(IFan effective date is listed, the date must be specific and cannit be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe daie inserted in this block does not mect the applicable stattory filing requireinenis. s date will not be listed as

the document’s effective date on the Department of Stiale™s records,

ARTIHCLE VI Otlier provisions, i any.

REQUIRED SIGNATURE: /7 4/1\
K

Nignature of 2 meml)e ran .ml w IIt‘(' prescn ive of a member.,
This document is executed in ¢ LOI’LI ine uth e uon 60* 0203 (1) (b, Florda Statutes.
I'am aware that any false information submitted in a document to the Department of State
constitutes a third (h."rc.c felony as provided for in s SN7 13318,

ML e Lo

I'vped or prii

W of signee
a I een:
00 Filing Fee for Articles of Organization and Destgnation of Registered Avent
000 Certificd Copy (Optional)
S 500 Certificate of Status (Optional)
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