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COVER LETTER

TO: Registration Section
Division of Corporations

J B ADJUSTERS, LLC.
SURIECT:

Numwe of Limited Liability Company

The enclosed Anicles of Organization and feets) are submitted for filing.
Please return all correspondence conceming this matter to the following:

RICHARD CAMP.CPA

Namwe of Person

RICHARD CAMP. CPA. PA

Fiem/Compuny

O817 SOUTHPOINT PARKWAY SUITE 2201

Address

JACKSONVILLE, FIL 322106

City/State and Zip Code
RICHARDCTAX@COMCAST.NET

E-mail address: (1o be used for future annua! report notification)

For further information concerning this maiter, please call:

RICHARD CAMP G4 281-9924
at { '
wame of 'erson Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

$123.00 Filing Fee $E30.00 Filing Fee & S133.00 Filing Fee & $100.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
{additional copy is enclosed) Centified Copy

{additional copy 18 enclosed)

Mailing Address Street Address

Registration Scction Registration Section

Division of Corporations Division of Corparations
PO Bos 6327

Clifton Building
Tollahassee. ¥ 32314

2661 Executive Center Circle

-

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

J B ADJUSTERS. LLC.

(Must end with the words ~“Limited Liabiliy Company, “L.1L.CL7or LG

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
Q250 SPIDER LILLY LANE 9250 SPIDER LILLY LLANE
JACKSONVILLE, FLL32219 JACKSONVILELE, FF1L 32219

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limiied Liability Company cannot serve ax its own Registered Agent. You must designate an individuat or
another business eniity with an active Florida registration.)

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

RICHARD CAMP

Namy

6817 SOUTHPOINT PARKWAY SUITE 2201
Florida street address (PO, Box XQT accepiable)

JAUKSONVILLE FL. 32216
City State Zip
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Huving beew wamed as vegistered asient and 1o aceept service af process for the above stawee fimited fiahility company at the
place designated in this cortificare, | hereby aceept the appointment as registered agent aned agree to aer v this capacin. |
furtheragree o comply with the provisions of afl staintes relaging io the proper and compiete performance of mv duties. aml |

am familiar with and accept the abligations of my poyigon as regisiered ageatgs provided for in Chaprer 603, F 8.,

e

s Registered Ageni™s Signature (REQUIR D)

(CONTINUEDD)
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ARTICLE V-
The name and address of cach person authorived 10 manage and control the Limited Liability Company:

'I-ill %)
“AMBR" = Authorized Member
"MGR™ = Manager
MGR JOHN BEHERNS
9250 SPIDER LILLY LANE
JACKSONVILLE, IF1. 32219
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(Use attachment it necessary)
C(OPTIONAL)Y

ARTICLE V: Effective date. if other than the date of tilingg AUGUST 10, 2013
(11 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: [ ihe date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as

the document’s effective date on the Department of State s records.

ARTICLE VI Other provisions, it any.

REQUIRED SIGNATURE:
/////Mg/j

~Signature of a member eor an acthorized representative of a member,
{In accordance with seciion 605,0203 (1) (b). Flarida Statuies, the execution of this document

constitutes an affirmation under the penaltics of perjury that the facts stated bercin are true.
I am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for in 5817135, F.S))

JOHN BEHERNS
Taped or printed name ol signee

Filine Fees:

A Filing Fee for Articles of Organization and Designation of Registered Agent

S12%
§ 30L00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)
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