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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J& p FLLC,\OT‘\ LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.
Ptease return wll correspondence concerniag this matter 1 the following:

C i Quy He Wy

Name of Person

Q~ 0. box 14286 Tallahassee

Address

CL 2237

City/State and Zip Code

Swyihe 0214@ Gwall . com

i-mailaddress: {10 be used tor future annual report notitication)

Fur further intormation concerning this matter, please call:

ui(_%g:?’ ) ;)O% 060?

Name of Person Arca Code Davtime '[‘c!cphnnc[\'umbcr

Enclosed is u cheek for the tollowing amount:

$125.00 Filing Fee S130.00 Filing Fee & $133.00 Filing Fee & $160.00 ¥Filing Fee,
Certificate of Status Certified Copy Certiticate of Stxus &
{additional copy is enclosed) Ceritied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Livision of Corporatiens
PO Box 6327 Clifton Building
Taltahassee, F1L 3231 2661 Exceutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF QORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPAN

ARTICLE I - Name:
T'he name ot the Limited Liability Company is

J& P \"llew‘ﬂ LLC— TG oL

{Must contain the words “Limited Liahility Company.

ARTECLE M - Address:
Ihe mailing address and sireet address ot the principal office of the Limited Lisbility Company is
Mailing Address:

Principal Office Address:
[415 Cape Cural Prull # a8 135 Cape Cool  PRWY #28
Cape  Cowml, FL 3514 Cape Cheinl, FJ %%}?/é/-

ARTICLE TH - Registered Apent, Registered Office, & Regisicred Agent’s Signature
(The Limited Lisbility Company cannot sceve as its own Registered Agent. You must designate an individual ot

another business entity with an active Florida registration.)

Fhe name and the Florida street address of the registered agent are
—
Fe,n‘]

Jiany/en
Pruy H 24

Name
Florida street a{!drcss (P.O. Box NOT ucceptable)

H |H CCLP& Coral
(O{NQ Coral . FL %%;f’).i/'

Ciy State

Having been named ay regisiered agent and to aceept service of provess for the above stated limited liakitity compeany at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o act in this capacity.
Jurther agree to comphowith the provisions of ol statutes relating to,the proper and complete peeformance of my dutics, and {
sderedd agent as provided for in Chapier 603, F.S .

~ Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company;

Titkes Nme ; g

“AMBR" = Authorized Member
"NMGR" = Manager

AN\P)P\ Denatl W

J
(35 Ca{)p Coxal Pkuf'}'-tfl.q Cnlr)e Coal. FL 5’)%7,‘}

(Use attachment il necessary)

ARTICLE V: Lifecuve date, if other than the date of filing: AOPTIONALY
(I un effective date is listed. the date must be specific and cannot be more than five business days prior to or 9 days after

the date of Oling.)
Note: 1f the date insceried ia this bluck does not meet the applicable statutory filing requirements. this date will not be fisted as

the document’s effective date on the Depariment of State”s records.

ARTICLE VI: Other provisions. i any,

g‘ign:ilurulf:i meluber or an authorized representative of a member.
This document ts exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any talse information submitted in o document to the Department ol State
constitutes a third degree felony as provided torin s.817.155. F .5,

¢ Ponat_ Wy

'liﬂ}cd or printed name of signee

Vie

1A
S

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certificd Copy (Optional)
S S0 Certificate of Status (Optional)
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