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COVER LETTER

[
v TO: New Filing Section . ", »
Division of Corporations
Jube Domey, LLC.
SUBJECT:

Namy of Limated Liability Company

The enchosed Artcles of Organiration and foe(s) e sebrined for filing.
Phezse roamm 21 comrespondence comcerrang this mater oy the following:

Jute Comey

Name of Person

Db, Durney Ll

Firm/Compzny
242 Woodridge Drive
Address
Geneva, FL 32732
City/State and Zip Code

domeypibe@y=2hoo_com
E -l 2eddress: (o be used for futire 2iomsal report notification)

For fenbrer infonmaraen comoertmmee 1his mator, please call:

J. Domey 407 3125244
2 { }

Nz of Person Area Code Daytimre Telephons Number

Enclosed 15 2 chock for the following amount:

SI 25060 Fuling Fee EFISODO Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Caubczie of Siatus entified Copy Centificate of Stams &
(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

M Address Street Address

New Filing Sccton New Filing Section

Divisson of Cotporztions Division of Compewations
P.O. Box 6327 Chifion Building

‘Fallahassee FL 32514 2661 Exccutive Cenmer Circle

Tallzhassce, ¥L. 32301



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Name:
The name of e Lineted Lizhitity Company 1s:

Julte Derrey, LLC
(Mot contzin the words “Limited Liabitity Company. “L.LC. " or "LLC.7)

ARTICLE Il - Address:
The mziling address znd strect adidress of the principal office of the Limiied Liability Conmpeny is

Principal Offce Address: Mailiae Address:
242 Woodrdipe Crive Gemewa, AL 327732 sfafpna

ARTICLE 11X - Registered Ageat. Registered Office, & Registered Agent’s Sisnature
(The Limdicd Lizbility Conmpesy czimot sorve as its owa Registered Agent. You must designate 2n individual or

another hmhmsuuit)'“ﬁhm;cd\tﬁmidamgiilam)
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Florida street address (P.O. Box NOT accepuzbie)
Geneva, AL B5313% .
‘ S 1o

State Zip

City

Having been nawed as regisiered agent avid wo accept service of process for the above stated limited liabifity company at the

place designated in this cevtificate. | kereby arcept the appompment as registered agent and agree o act in this capacity. |
Sfurther agree to comply with the provisions of all scatutes relating to the proper and complete performarice of my duties, and |
i ay registered agent as provided for in Chapter 603, F.S..

am familiar with ard acceps the obligations of my
-] i

_’/b\ \ /
/Registeabd Agent’s Signzture (REQUIRED)

(COXTINVED)



ARTICLE V-
The gamx zd 2ddress of cach porson avthonizod 10 mznage and control the Linmied Lizbitity Company-

"AMABR" = Autharized Member
“MGR™ = Mzmager
W T ,
MaR" Julie Dormey

C A4 wWoprdviihs Of.
{\neda e 54799

{Use antachonem i nocessary)
ARTICLE V: Eifoctive dase. if ot dren the dete of filing: -(OPTIONAL)
(I an effective date is lsted, the date murst be specific and cannot be more thaw five basiness days prior to or 90 days after
the date of filimy )

Note: {f the date mserted m this block does not meet the applicable statmory filing reqeiresnenis, this date will not be listed as
the document s effectinve dxie on the Deparimera of Stzic’s records.

ARTICLE VI: Ocher provisoas, if amy,

/

REQUIRED SIGNATURE: / i

Grlll authorized representative of 8 member.
'l'h:sdomm:ﬂts in 2ccondance with section 605.0203 (1) (b). Florida Statutcs.
lmnmﬁmznyﬁlscmfmms&ﬂumﬂndmzdoummdm Deparanent of State
ans!iu:rrsathirddchu felony as provided for m s.817.155, F.S.

s Derey “\L\H’)bﬂm?\l
'pcd"orpn';u:dmr#ofsigncc

Eiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.90 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optional)




