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COVER LETTER
T New Filing Section

Division of Corporations

Jemmistone Group LLC
SUBJECT:

Niame of Limited Lishility Company

The enclosed Articles of Organization and teers) are submitted for filing.

Please return all correspondence concerning this maiter to the following

Matk K. Jogan

Name of Person

SmifTen & Spellman, AL '

Firm/Company

123 North Moaroe Street

Address

Tallahassee, FL 32301

Citv/State and Zip Code
mloganigsnitTenlaw.com

F-maid address: {to be used for uture anpeal report notification)
For further information concerning this matter. please cali:
Murk K. Logan 830

at ¢ )
Area Code

205-1996

Name of Person Laytime Telephone Number

Enclosed is a cheek for the following amount:

SI?_S.O() Filing Fee $130.00 Filing Fee & S1335.00 Filing Fee & S160.00 Filing Fee.

Certiticate of Status Certitied Copy

Certificate of Situs &
tadditional copy is enclosed)

Cuerutied Copy
fadditional copyv is enclosed)

Mailing Address Strect Address
New Filing Section
Bivision of Corporations
PO Box 6327

Tallihassee, FE 32314

New Filing Section

Division of Corporations
Cliften Building

2661 Exceutive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY
ARTICLE D - Name:

The namie vt the Limited Liability Company is:

Jemmistone Group 1L1LC
M st contain the words “Limited iabilite Company, oLLC 7o “LLCTD

ARTICLE I - Address:
The mailing addiess and street address ot the principal office of the Linnted Liability Company is:

—~
Principal Office Address: Mailing Address:

123 Nopth Momoe Steat 122 Nooth Montoe Street -

Taullahassee. Florida 3230 Tallahassee. Florda 32301

ARTICLE TH - Registered Agent. Recistered Office. & Registered Agent’s Signature:
{The Limited Linbility Company cannot serve as its own Registered Agent. You must designaie i individual or
another business entity with an active Floridi registration. )

The name and the Florida street address of the registered agens are:

Sniften & Spelliman, PAL
Nuame

123 Noith Monroe Strect
Florida street address (F.0. Box NQ'L acceptable)

Tullahassee FE 32301

City State Zip

Heving boen named as regisicred agent and 1o aecepi service of procesy jor the abave stated limited fiobiline company al the
place designated in this eeriificate, [ heroby aecept the appointmet as rogistored agent amd agree o act in this cupacite. |
Swether agree o complvwith the provisions of aff swtates relating (o e proper and complete performance of my duties, and
am fumitice with and aceept the ohligations of nn v gepr ax provided for in Chaprer 603,178

‘chi iered Aw :E\ |gn'.lliurc (]U{(,)UIREI)]

(CONTINUED



ARTICLE V-
The mane wnd address of each person authorized to manage and control the Limited Liabithty Company:

Nome : . .

Title:

"AMBR" = Authorized Member
"NMGRT = NManager

(Use attachment if necessary)
SAOPTIONALY

ARTICEE V: Etfective date, ifother than the date ol hiling:
{If an effective date is listed, the date must be specific and eannot be more than five basiness davs prior 1o or 90 dayvs after

the date of Hiling.)
Note: If the date inserted i this block does not meet the applicable statutory tiling requirements. this date will not be listed as

the document™s cftective dume on the Departiment of Stde s reconds,

ARTICLE VI Other praovisions, if any,

i Y

BEOUIRED SIGNATURE,
K AR a

Sivnature of 2 mgmber or 1r|}if[r| rized I"»n‘es&'nlntiw of a member,
This document is execyfied in acgordancgwith sectfon 6030205 ¢ 1) (b, Flonda Statutes.
I any aware thad any fafse information submitied in a document to the Department of Staie
constitutes w third dedree felony us provided fur in s. 817,153 F .5,

Mok e o0

wre ¥ - P
I'yvped or printed name of signee

o Fees:
S125.000 Filing Fee for Articlex of Organization and Designation of Registered Avent

N
300 Certified Copy (Optional)

8
S 500 Certificade of Status (Optienal)



