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‘
COVER LETTER
TO: New Filing Section
Division of Corporations
J&P MARANATHA. LLC
SURIJECT:
Name of Limited Liabilitv Company
The enclosed Articles of Urgantzatton and feers) are submitted for filing
Please retum all correspondence concerning this matter Lo the tollowing:
WATSON JEAN
Name of Person
JEAP MARANATHA
Firm/Company
22375 PALOMITA DR
Address
BOCA RATON FL 33428
Ciy/State and Zip Code )
BUDDYWHAT7@GMAIL.COM ‘%
!

E-mailaddress: {to be used for future annual report notificatian)

For further informaton concerning this matter, please call:
WATSON JEAN 561 270-9730
al )
Arca Code Daytime Felephone Number

Name of Person
S160.00 Filing Fee.
Centificute of Status &

Certitied Copy
Certified Copy
(adcdinonal copy is enclosed)

IZ/ISIZS.()[I Filing Fee [:]
Certiticate ot Status
{additional copy is enclused)

Enclosed is o check for the following amount:
S130.00 Filing Fee & SI55.04 Filing Fee &

Sireet Address
New Filing Suetion

Mailing Address
Division of Corporations

New Filing Section
Divizsion of Corporutions
P.0. Box 6327 Clifton Building
ssee, FL 32314 2661 Exceutive Center Cirele
Tulluhassee. FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company is:

JEP MARANATHA, LLC

(Must contain the words ~Limited Liability Company. “L.L.C. 7 or “[L1LC.Y)

ARTICLE 1T - Address:
The mailing addiess and street address of the principal office of the Limited Linbility Company ts

Principal Office Address: Mailing Address:

22375 PALOMITA OR 22375 PALOMITA DR
BOCA RATON FL 33428 BOCA RATO FL 33428

ARTICLE I - Registercd Agent. Registered Office, & Registered Agent’s Signature
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida sireet address ot the registered agent are:

— pg

7=

WATSON JEAN x

Name 3

t

18254 BLUE LAKE WAY -_

Florida street address (P.0O. Box NOT aceeptable) 2

BOCA RATON ) FL 33498 3

City State Zip o

w

Having been named s registered agent and to accept service of process for the above stated imited Lahitio company at the
place designated in this cortificeie, Dherehy accept the appointment as registered agent and agree o act in this capacity. |
further agree to complhy with the provisions of all statutes velating (o the proper and complete performuance of my duiies, and 1

. i ' tal i -
am fmiliar with and aeeept the obligations of my position as registered agent as provided for in Chapter 603 F.S,

Uihon S

Rmﬁ red Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liabitity Compaay:

Titke: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR/ PATRICK PIERRE
22375 PALOMITA DR
BOCA RATON FL 33428
MGR.

VWATSON JEAN
182545 BLUE LAKE waY
BOCA RATON FL 33458

{Usc atachment if nevessary)

ARTICLE V: Effective date, if other than the dase af filing: IOPTIONAL)
(H an effeetive date is listed. the date must be spuecific and cannot be more than ive business days prior to or 90 days after
the date of filing. )

Nate: Ifthe date inserted in this block does not meet the applicable statutlory filing requirements. this date will not be Jisted as
the ducument’s effective date on the Department of Staie's records.

ARTICLE VI: Onher provisions. i€ any.

REQUIRED SIGNATURE:

MIJA”’] ﬁ&j/)’!

Signature of a mumber r an autherized representative of a member,
This duuumm 15 exeeuted in accordance with section 603.0203 (13 (b). Florida Statutes.

Lanyaware that any fulse information submitted in a document 1o the Department of State
constitutes a third dcwru felony as provided lor ins.817.135. F.s.

WATSON JEAN
Typed or printed name of signee

a Fpes:

125,00 Filing Fee tor Articles of Orgapnization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

S 3.80 Certificate of Status {Optional)



