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COVER LETTER

TO: New Filing Section
Division of Corporations

JON COVE HOMES LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are subnitted for filing.
Please return all correspondence concerning this matter t the following:

LISA L SCHROPP

Name of Person

Firm/Company

1250 LEMONWQOD RD

Address

STJOHNS, FLORIDA 32259

City/Stale and Zip Code
LISASCHROPPIHOMES@GMAILL.COM

E-mail address: (o be used tor future annual report notification)

For further information concerning this matter, please call:

LISA SCHROPP 904 025 7972
alf )
Nume ot Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSIZS_O(} Filing Fee Sl 3000 Filing Fee & S155.00 Filing Fee & S160.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sunus &
(additional copy is cnclosed) Certifted Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporatinns Division of Corporations
PO, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name:;

The name of the Limited Liability Company is:

ION COVE HOMLES LIL.C.

{Must contain the words “Limited Liability Company, “L.L.C

Jor tLLEM
ARTICLE I - Address:

The mailing address and sirect address of the principal office of the Limited Liability Company is:

Principul Qffice Address:

Mailing Address:

3536 PEERLESS DOCK CT 3536 PEERLESS DOCK €T
JACKSONVILLE, FIL 32223 JACKSONVILLE, FL 32223

ARTICLE I - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual 9T
another business entity with an active Florida registration.)
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The name and the Florida street address of the registered agent are: ' —
P A
e TR 1 T nx QO
PACIFIC REGISTER.EID AGENTS. INC g
Name :L:‘ =
T " N TR
5047 NORTH TIOTH AVENUE D=
i3 —
Florida street address (P.O. Box NQT acceptable) <
W
ROYAL PALM BEACHL FL 33411
Ciy State Zip
Having heen numed as registered agent and to accept service of process for the above stated limited liabifity company at the

place designated in this centificate, Fhereby aceept the appoimment as reyistered agent and agree to act in this capacitye. |
Siwrther agree 1o comply with the provisions of all statwies relating 1 the proper and complete performance of iy duiies, and |
am fuamiliar with and aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5

Regrsiered Agent’s Signature (REQUIRED)

(CONTINUED)



CONSENT TO SERVE AS FLORIDA REGISTERED AGENT

I, Charles F. Mathias, President of Pacific Registered Agents, Inc., consent to

serve as Registered Agent in the State of Florida for ION COVE HOMES LLC. !
understand it will be our responsibility to accept service of process on behalf
of the corporation, to forward mail addressed te the corporation in care of

Pacific Registered Agents, Inc., and to immediately notify the Office of the
Secretary of State if we resign or change the registered office or business
address. Qur registered office and business address is:

Pacific Registered Agents, Inc.
5647 110th Ave. North

Royal Palm Beach, FL 33411

Signature of Agent

Title: President
Date: 10/17/2017
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ARTICLE 1V-

I'he name and address of cach person authorized to manage and control the Limited Liability Company

]
I I R L A \
m . h . 4 1IB4 -
"AMBR” = Authosized Member
"MGR" = Manager
MGR JACKIE WERNER
3336 PEERLESS DOCK CT
JACKSONVILLE, FiL 32223
AMBR LiSA SCHROPP
1ISULEMONWOD RD
ST IOHNS, F1L 3225%
{Use attachment if necessary)

ARTICLE V: Eitective daie, if other than the date of filing: JANUARY 1, 2018 AOPTIONALY
(Il an effective date is listed, the date must be specific and cannot be more than five business davs prior o or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as
the document’s effective date on the Department of State's records

ARTICLE VI Other provisions. if any

BEOUIRED SIGNATURE:

Signature of a member or an authorized representative of a member. I

v This document is executed in accordance with section 605.0203 (1) (b). |ur|d:f§r5uulu

wra————
I am aware that any false information submitted in 2 document to the PDepanment oi ?mm‘)
constitutes a third dcgru felony as provided forin . 817,155 F.S.

_I -—

e r

IACKIE WERNER LISA L. SCHROPP n :
Typed or printed name of sighee rem .

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
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8§  5.00 Centificate of Status (Optional)



