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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QO\-CKSOV\ CCV\(( E \{ DG—{ ‘l‘S

Namwe o Limited Liability Company

The enclused Articles of Organization and feeis) are submitted for 1iling.
Please return ] correspondence concerning this matter 1o the tollowing:

Reover+ wWlullo dn

Name ol Person

718 twy 77

Address

so0 Yapork FL. 32409
Ciw/State and Zip C

AU o dh Eree 73 (D) rnar] . (o mn

E-mail address: (to be used for future annual rcMmiﬁc:uion)

For further information concerning this matter. please cabl:

QObCfJ‘_ @ gsﬁo ) fQ(é( ~/ SS E

Namue ot Persen Aren Code Davtime Telephone Number

Enclosed is a check for the futlowing amount:

lS 125.00 Filing Fee S130.00 Filing Fee & S155.00 Filing Fee & $160.00 Fiting Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certifivd Copy

(additional copy 1s enclosedy

Mailing Adsdress Street Address

New Filing Seetion New Filing Section

Division ol Corporations Diviston of Corpuraiions
P.O. Box 6327 Clifton Buitding
Tallahassee. F1L 323 14 2601 Exeeutive Center Circle

Tallushassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Linbility Compuny is:
Yackson Fence € yekrs LLC

{Nfust contain the words “Limited Liabitity Company. “L.L.C..7or “LLC.™Y

ARTICLE 1 - Address:
The mailing sddress and street address of the principal office of the Limited Liability Compuny is:

Mailing Address:

Principal Office Auldress:

G718 Hooy 27

Sov Yhpoyd Bl 32909

S

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as ils own Registered Agent, You muost designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
Rohast mcollon
Name
Ce71F tHwy 77
Florida street address (P.O. fox NOT acceptable)

ovth ot FL '3_2 yoq

City State Zip

flaving been named as vegistered agent und 1o accept service of process for the wbove siated lmited fiobifine company uf the
place designated in this ceriificate, [ hereby accept the appointmeni as registered agent and agree to et in this capacity. |
Jurther agree 10 comphewith the provisions of afl statwies refating 1o the proper and complete performance of my duties. and |

com familiarwith and aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5.

Ledhry W ot

Registered Agent’s Signature (REQUIRED)

LARES
EVREE

(CONTINUED)
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ARTICLE LV-

jb&ﬂ/ miccollo o
s B N & A=) F9— Southpert L

The name and address of cach person authorized W manage and contred the Limiied Liability Company:
h

Litle:

"AMBR" = Authorized Member

“MGEY = Marpee
mb
ma/xﬁ El’ﬂf(dl/dd\
324019

m G K gura ldl Jackson
AR lrw;/ 77
south pevt gL D 2499

C(OPTIONAL)

(Use attachment it necessary)

ARTICLE V: Etfective date, it other thun the date of liling:
(IT an effective date is listed, (he date must be specific and cannot be more than five business days prior to or % days after

the dute of filing.)

Note: 1T the date inserted in this block docs not meet the applicable statutory 1iling requirements, this date will not be disted as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions. if any.

REOQUIRED SIGNATURE:
/@QWL/MQuJQﬂ\

Signature of 3 member or an autherized representative of a member.
‘This document is executed in accordance with section 605.0203 {1} (b), Florida Statules,
1 am aware that any false information submitied in a document w the Department of State

constitutes a third degree felony as provided for ins.817.135. 1.5,
{Cobevt ™Muilocin (
Fyped or printed name of signee — ::“
Pt
::-.-I"'r_l
Ia =

v Fees:
-
Ly e

3714

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
300 Certificate of Status (Optionad)

Vi
611N 52834 5150
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