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ARTICLE 1 - Name

I'he nante of the Limited Liability Company is

ARTICLES OFORGANIZATION FOR FLORIDA LIMEFED LIABILITY COMPANY
JCILLLC

ARTICLE 11 - Adddress

{Must cantain the words “Limited Liability Company, “1.4,.C.,"or 71,10

3
Principml Office Adibress
38 Water Stree

Ihe miiling address und strect address of the principal oftice of the Limited Liability Companyy is

St Auguastine, FL 32084

Mailing Address:
ARTICLE N

10 Brown Sirect

Providence, RiF

Registered Apent, Registered Office, & Registered Agent’s Signature
another business entily with an active Florida regisbation.)

_OR706
{The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual or

alion,
the name and the Florida stieet address of the registercd agent are

Steven U Jacohy
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Mame
38 Water Street -
Floridi steeet address (1.0, Box NOT acceplable} .
(=] i~y
5L Augusling, FLL 32084 FL 2084
City State fip
laving beer nmed o> rogisiered ageenl and o decept service of process for the above staied ated fiohiline ceoprany gt ihe
pace designated in this cevtificate, | herehy accept the appoiniient as registered agent and meree o act in this capacity. |
Juriher agree to comphe with the provisions af off stetwtes .'t’/amu, ta e proprer wnd complete prefenmance of my duties, and |
ant fanilier with i acecept the abligations of my position oy ce of ugent as provided for in Chupter 603, F 8

rent's Signature (REQUIRED)

(CONTINUER)



ARTICLE 1V-
‘The name and address of cach person autherized to manage and controf the Livited Liability Company:

“Fitle: )
"AMRBR" - Authorized Member
"MGR" - Manager
MOGR Steven C, Jacobs o
38 Waler Strect
St. Aagustine, Fl. 32084

(Use atrachment if necessary)

AICPICLE ¥ Eflective date, if other than the date of tling: ACPTIONAL)
(IF an effective date is Bsted, the date must be specific and cannot be more than five busingess duys prior do or 90 daysalier

the date of Ming.)
Naote: [ ihe dite inserted in this block docs nol meet the applicable stattory filing reguirements, this dite will not be listed as

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

ARTICLE VI: Other provisions, if any.

Thiy'dacument is exceuted ce with scetion 6050203 (1} (1), Florida Sluluic?.:’._'g -

t ary aware that any falsc s submitted in s document 10 the [Department of Stale- - ”

consH i provided for in s.817.185, 178, R

n- “u

Steven C, Jacobs e . [

Typed or printed name of signee " -~

e et

Eilipg Fecs: '

$125.00 Filing Fee for Articles of Orgunization and Designatiun of Registered Agem . o

£ 30.00 Certificd Copy (Optionnl) Q -
. e

£ S.410 Certificnte of Status {Optional) ; o



