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SUBJECT: —

Name ot Limited Liability Company w

)

x

'he enclosed Anticles of Organization and fees) are submitied for fiting n

wn

Please return all correspondence concerning this matter to the following @

Chandra Louise
Name of 'erson
Firm/Company
323 Weston Manor Drive
Address
The Villages. FIL 32162
City/State and Zip Code
CLouise$29(naol.com
li-mail address: (Lo be used for fuware annual report notitication)
For turther information concerning this matter. please call
Chandra Louise 321 222-7724
at | )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
$133.00 Filing Fee & S16(LON Filing Fee,
Certificate ol Status &

S130.00 Filing Fee &

DSIES.()(J Filing Fee
Certificate ot Status Certified Copy
{additional copy is enclosed ) Certilied Copy

(additionat copy is enclosed)

Street Address

Mailing Address
New Filing Section

New Filing Section
Division of Corporations Division of Corporations
P.0O. Boa 6327 Clifton Building
2661 Executive Center Cirele

Taluhassew, FE 32314
Tallakassee. IFE 32501
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TICLE 1 - NAME z 20
ARTICLE 1 = NAME SRy
ws _-:"i,-
The name of the limited liability company shall be: o =
Jupian, 1L1.C

ARTICLE H - ADDRESS

The principat office and mailing address ol the limited hability company is as follows:
} I & 3 Py

323 Weston Manor Drive

The Villages. FILL 32162

ARTICLE HIT = REGISTERED AGENT
The name and Florida street address (.00 Box is nos accepiable) of the registered agent ol the

limited liability company is as follows:

Chandra Louise

Name of Registered Agent

323 Weston Manor Drive

Street Address (P.O. Box is NOT Acceplable)

The Villages. FFI1. 32162

City. State & Zip

Having been named as regisivred agent and (o accept service of process for the above siaied
timited liabitity: compeny at the place designated in this cerrificate, | hereby accept the
appoinnent ay regisiered agent and agree ro aci in this capacite. ! further agree to comply with
the provisions of all stainies relating to the proper and complere pevformance of my duiies, and |

am familiar with and accepr the obligations of vy position as registered agen as provided for in
Chaprer 603, F.S.

f { @ rica tzt/”\ui(

Registered Agent’s Signature (Required)

Articles of Organization Page |



ARTICLE TV - AUTHORIZED MANAGERS

The limited liability company shall be o manager-nanaged company. The name and address of
cach person initially authorized to manage and control the limited labiliy company is as
follows:

Title: Name and Address:

“ANMBRT = Authorized Member
“NMGRT = Manager

MGR Chandra Louise

323 Weston Manor Dirive

6G:21Hd S ydv 6l

The Villages. FLL 32162

ARTICLE V « EFFECTIVE DATE
These Articles ol Organzation shall become effective when {Hed.
ARTICLE VI - OTHER PROVISTIONS

It 15 intended that the limited hability company will be owned by an Individual Retirement
Accouni ("TRA™T) created under the Internal Revenue Code of 1986, as amended (the "Code™),
The mnal Member of the limued habihity compuny holds all Membuership Interests for the
benetit of an IRA accouni holder (the “IRA Account Holder™). as designated in the Operating
Agreement ol the limied Lability company.

Notwithstanding any provision of the Operating Agreement of the limited liability company. the
limited hability compuany s not permitted to and shall not take anv action or be awthorized o
engage In any business that is a “prohibited transaction.” as defined by Code section 4975(¢)(1).
with respect 10 the IRA Account Holder. Nor shall the Company be permitted io make any
nvestment. engage in any busmess, or use Company property tor any purpose that would cause
any Member 10 lose its 1ax status s an [RA under Code section 408, 11 1s the inteni of the IRA
Account Holder, the nitial Member(s)., and the inittal Manager(s) to preserve the tax siatus of the
Member IRA account(sh and all provisions. terms, and conditions contained in governing
documents of this hmited Iiability company should be construed o grve full foree and elfect 10
that intent.

[Signatures Appear On Following Page|
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In accordance with section 603.0203(1)bY. Florida Statutes. the exceution of this docunient

constituies an affirmation under the penalties of perjury that the facts stated herein are true. [am
aware that any false information submitted in a document w the Department ol State constituies
a third degree felony as provided for in s 817155, 1.5,

Chandra Louise
AT
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