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COVER LETTER
Ty New Filing Section

Division of Corporations

SUBJECT: j}_‘\&dj LO’F; Q F‘QO(\‘ W _ L. .

Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) ure submitted tor tiling.
Please return all carrespondence concerning this matter 1o the following:

Jessea Moraan

ame ol Person

5715 Sapones G4,

Address

1a\ohoosee ,FLL 351307

Citv/State and Zip Code

jﬁ%w J\ory. Qr\*Qf‘or\SQS a Gyaat . Chrm

Is-muasl address: (1o be used tor future anmm] report nnll]lulﬁ'l’m)

For further information cuncerning this matier, please call:

T essicn Moo« 850, 1664

Name ol Pers Area Code Davtime Telephone Number

Enclosed s u cheek tor the fallowing amount:

DSlzs_nu Filing Fec $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee.
Certilicate of Status Certified Coupy Centifieate of Status &
(additional copy is enclosed) Certiticd Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Seetion

Division of Corporations Division of Corporations
P Box 6327 Clifton Building
Taltshassee, FLL 32514 2661 Executive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN
ARTICLE 1- Name:

he name ol the Limited Liability Company is

The J- Lor Croahive, LLC

{Must contain the words “Limited Liability Company
ARTICLE Il - Address

LLC 7 or LG
I'he mailing address and street address of the principal oifice of the Limited Liability Company is

Principal Office Address

5115 3N )
B VIV a2 v o

Mailing Address:

V.0 fox 130846
JFL 531

TANNNOSee,

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature

o s Sign: :
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individueal or
another business entity with an active Florida registration.)
Ihe name and the Florida street address of' the registered agent are

Jessica. Mowan

Name

5118 daponiea CX

Florida street address (P.O. Box NOT acceptable)

lahaese FL. 22%0D
City State

Zip
Having been namied ax registered agenm and 1o accept service of process for the above stared limited fiabitity company at the
place designaed in this certificaie, § herehy accept the appoiniment as registered agent and agree o act in this capacie. |1

Jurther agree to comply with the provisions of all staudes relaiing to the proper and complese performance of my duties, and |
am jamiticr with and aceept the obliy g

dtion as regixeged agemt as provided for in Chapter 603, 1.5

Registered :\ﬁcm‘s Signature (REQUIRELD)

(CONTINUED)

)
cyaiHy 6103000



ARTICLE V-
The name and address of each person suthorized W manage and coniral the Limited Liability Company:
Title;

Name and Address:
TANBR" = Authorized Member

“NMGR™ = Manager .
MO bgl

(Use atachmentif necessary)
AOPTIONAL)

ARTICLE Vo Erfeetive date, iFother than the date of fiking:
(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: 1 the date inserted in this block does not meet the applicable stwtory filing requirements. this date will not he listed as

the document’s eftective daie on the Department of State’s records.

ARTICLE V1 Other provisions, ifany,

REQUIRED SIGNATURE:

Signature of a member & hn authorized representative of u member,
This ducument is executed in accordance with section 603.0203 (1) (). Florida Stawtes.
1 am aware that any false information submitted in a document to the Depariment of State
constitutes 2 third degree felony as provided for in 817,133, F.S.

~Jessica, Moman

Typed adprinted name of signee

S Feess
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 3000 Certified Copy {Optional)
S 500 Certificate of Status {Optional)



