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COVER LETTER

TO: New Filing Section
Division of Corporations

JOLHS PROPERTIES LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed Articles of Organization and tee(s) are submitied for tiling.
Please rewrn all correspondenee concerning this matter 1o the fdlowing:

JOLIE LAVIGNE

Nunw ol Person

Firm/Company

IAXTOLIVE ST

Address

JACKSONVILLEFL 32207

Citssstate and Zip Code

stnicholashideawuy@gmail.com

E-mait address: (1o be used for tuture annual report notitication)
For further information concerning this matter. please call:
JOLIE LAVIGNT YO 612-9818

dld }
Name vl Person Arca Code Prantime Telephone Number

Enclosed is a cheek tor the tollowing amount:

5125,()(} Filing Fee DS]S().(NJ Filing Fee & S135.00 Filing Fee & S160.00 Filing e,
Centificate o Status Certitied Copy Centificate of Status &
{additional copy is enclosed } Certifivd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Seetian New Filing Section

Division of Corporations Division ot Corporations
P.O. Boa 06327 Clifton Building
Tallshassee, FIL 32514 2661 Executive Center Circle

Talluhussee. 11, 32301




ARTICLES OF ORGANIZATIONFOR I;'l,( JRIDA LIMITED LIABILITY COMPAMN
ARTICLE | - Name:

I'he name of the Limited Liability Company is

JOLIE'S PROPERTTIES LILC

{Must contain the words Limited Liability Company

“LLC or e LLCT
ARTICLE 11 - Address:

I'he muiling address and street address of the principal office of the Limited Liability Company is

Principal OfTice Address:

3337 OLIVE ST

Mailin
JACKSONVILLEL

Address:

3337 OLIVE ST
F1.32207 JACKSONVILLE,

FL 32207

ARTICLE 11§ - Registered Agent. Registered Office, & Registered Agent’s Signature:

"'1‘

{(‘The Limited Linbility Company cannot serve as its omn Registered Agent. You must designate an individual or ,-
another business entity with an active Florida registration,)

— f.‘
I
Fhe name and the Florida street address o the registered agent are

ool
ke

T

JOLIE LAVIGNE 'rn':-;&
Name A

o

3337 OLIVE ST

[
o VY
Florida street address (1.0, Box NOT aceepiable)

S-’-F
JACKSONVILLE Fl. 32207
City Slae

(

«
v

Zip

Having been named as regisiered agent and to aceept service of process for the ahove staied limited liabiline company at the
place designated in this centificate, | hereby aceepr the appointmeni ay registered agent and ayree 1o act in this capacin. |
Jurther agree to comple with the provisions of el stanetes relating 1o the proper and complete performance of my dutics, und |
amt fomifior with and aceept the obligarions ofprfixsition as regi

1 s provided for in Chapter 603, 1; Ny
v e o
/ chisl[‘rcd r\gcnl'@uuurc (REQUIRED

{CONTINUED)

Q5




ARTICLE IV-

The name und address of cach person authorized o manage and control the Limited Liability Company:

. Name and Address;
"AMBR" = Authorized Member

"MOR™ = Manager

PRESIDENT

JOLIE LAVIGNE
3337 OLIVE ST
JACKSONVILLE. 1. 32207

{ Use attwchment if necessaryt

ARTICLE V2 Eftective date. iFother than the date of filing:

AOPTHONAL)Y
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 11 the duie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docament’s effective date on the Depariment ot State™s records,

ARTICLE YI: Other provisions. it any,

“_a,/&f\./ )
Signature of 9 member orlap_a

orized representative of a member,
This document is exceuted in accordance with section 603.0203 (1) (b Florida Statutes,

[am aware that any talse information submitied ina document o the Department ol'_.'ﬂ:ntc
constitutes a third degree felony as provided forin s 817,153, 1.5,

QG :01HY 1€ L30E

P
—r,
JOLIE LAVIGNE

—

gate
Typed or printed name of signee

-1

w :"4
e ra i
~ Lifinp Feexs _ e
S $125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

oA
§  5.00 Certificate of Status (Optional)




