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January 25, 2019
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE Dsion of Corporations

I

SUBJECT: JRC DEVELOPMENT LLC
REF: W1900000788B7

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tre name of the entity listed on the fax cover sheet and the name of the
entity listed in the document must be identical. Please amend the
document or the fax cover sheet accordingly.

If you have any further questions concerning your document, please call
(B50} 245-6052.

KYLE D BRUMELEY FAX Aud. #: H19000029122

Regulatory Specialist II Letter Number: 413A00001814
New Filing Section

P.O BOXN 6527 — Taiiahassee, Flonda 32314
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ARTICLE I - Nome:

The nme of e Diented Toluliny Congany 1.

IR Develcpers LWL
CLLC T ar L e

(3Tt e wath i swands “Linuied Ll Campany,

ARTICLE I - address:
The inling address amd sirect addioss of the prncipai oive o the Cimited iabrline

Peingipai Officy Address: Stailine sddress;

R behlor sy, S ,:_3_%?”‘* e

ARTICLE 11 - Repistered Apent, Registered Office, & Registered Agent’s Slgnature:
{The Limited Liabihin Company cannot serve as is own Registered Agent. You must Jesignate an individual ur

another business entity with an aetive Florida registration.)

Company ia:

The pame apd the Flogda street address of the registered sgent ane:

e (Y. Loy d

Nanw

L 251 Wallays, Weosy

Florida strect address (P.O. Boa NOT aceeptable)

p fo X-RAYe) (=¥ FL 5SQ%

City Zip

Having been uamed as regisiered agent and (o accept seiviee of pracess for the uirove stated limited liabiline cuntprny at
the place designated in this cortificute, [ hereby accepi the appoinsnent as registered ugent and agrec to ar in this
“eupacity. 1 fusther agree 1o comply with the previsions of all sunacs velating to the proper end complete perfornnance
of my duties, and { um familiar with aud acvept the obligotions af my pesition us registeryd dyen ag provided jor in
Chapter 603, F.S.,

-

egisiered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-

The name ind address of vach persen authunzed 1 manage and contral the Limited Liability Company:
L

"AMBR" = Authonzed Membe:

"MOGRT = Manager

AMBR ROSEANNE LOMBARDO
13517 WALLEYE WAY
PLACIDA, FL 33946

(Use attachment if necessary)

ARTICLE V' Effective daw, o enher than the date of filing: JAN 23, 2010 (OPTIONAL)

{If un effective date is listed, the diute must be specific and cannot be more than five business davs prior to or 90 days after
the dute of filing.)

MNute:

[Fihe date inseried i this block does rot meet the applicable stututory filing requirements, this date will not be histed s
the decanent’s effective date on the Depatment of State’s records.

ARTICLE VI: Other provasions, if any.

RECGUIREDR SIGNATURE:

"/;5,«;}, ¢ L_LL-H—k/ Kf/ NU2GNAD
Sivnuture of u member or an auihor ur:i represeatiative vl 2 member.

(i .u..ort ance \\lm seetton &03.0203 (b Flumshe Strute, the exevtion o2 s docees

ton nder the prasies ofseninn gz hy (i s
s false ipJomnston subnited o doconent 1
ddegree felony i pron Dol Pt - 827459 F S |

PP Lemeacis

Typed or pamted aeine af s1enee )

SO &

Poave T all



