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CORPORATION SERVICE COMPANY

1201 Hays S
Tallhassee,
Phone: 850-

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ARTICLES OF INCORPORATION

Lreel
FL. 32301
558-1500
ACCOUNT NO. : TI2000D000195
REFERENCE : 688084 5156901
AUTHORIZATION £{;%§523&2h_,/
COST LIMIT 5,

March 18, 2019
2:04 PM
688086-005

5156501

DOMESTIC FILING

G5 JONES LLC

EFFECTIVE DATE:

CERTIFICATE OF LIMITED PARTNEHERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF| OF FILING:

CERTIFIED CQOPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Croft - EXT. 42925

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA UM+‘5‘) LIABILITY COMPANY

ARTICLE I - Name:
The name ol the Limited Liahility Company is:

G5 JONES LLC

(Must contain the words “Limited L iability Compal

ARTICLE 1I - Addresy:
The mailing eddrzes and sireet oddress of the principal ofTice of the Limi

Principal Office Address:

y. “L.L.C.7 or "LLC.™

d Liability Cunipany is:

Mailing Address:

1407 Whitehswk Street

10807 Whilthawk Streel
Plentalion, Flonda 53324

P ipn, Florida 33324

ARTICLE HI - Registered Agent, Regisiered Office, & Registered A
{The Limitcd Liubility Compuny ennnot serve es its own Registered Agen
another business entity with an active Florida registration.)

The napx end the Florida sireet 2ddress of the registered agent are;

Corporafion Service Company

nt’
You must designate #n individual or

s Signature:

Name

1201 Hays Strest

Florida sweet address (P.O. Box NOT pizble)
Tallahassee FL 323M
Ciy Stue Zip

Having heea naned as registered ugent amd to aceept service of -Jag; the
place designaicd in this certificate, [ herely accept the appajnfinent as repisie

lathg 1o the proper

ahove stated limited liabifine: company ur the
{ agent and ugree 1 act i this copaein, |
1l compluge perforstanee of my dutics, and |

Jarther agree to comply with the provisions of ull siunaes,

vided for it Clapter 603, F.5 .

cgistered Apem’s Signat

/ (CONTINUED)

.}cmr;ovuu-:m

langt Budhu Asst. Vice President

G374




ARTICLE TV-

The name and address el cach person authorized 10 managd and conteal the Limited Liability Company:

Title:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR RESHAD PONE

S

10807 Witiehank Strest

Planalon} Forkda 13324

{Use anachment if nccessary)

ARTICLE V: Effeclive dae, if ather than the date of filing:

AOPTIONAL)

(1T na effective date is listed, the date must be spedific and cannot be thore than five business days priorto or 90 dnys after

the dale of filing.)

Note: 1 (ke dale insenied in this Block does not meet the applicuble siafutory filing requirementy, this dae wil not be listed as

the document's effective date on the Departinent of State”s reconds.

ARTICLE V1: Other provisions, if any.

BEOUIRED SIGRATURE:

Signature of a member or Aryauthorized
This document is executed in aglgfdance with ¢
I om aware thot any Tolse inforrélion submitied

constitutes a third degree {elony as provided for

RESHAD JONES

representathve of a member,

clion 605.0203 (1) (b), Florida Statutes.
10 document lo the Deponoent of Sime
hs.817.055, F.8.

Vi

Typed or prinied npamd of signee

5125.00 Flling Fer for Articles of Urganization and Designafon of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificane of States (Optionzl)
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