LIG000IM 1Y

— WA

80032687

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] maw

(Business Entity Name}

(Document Number)

2 ©
Certified Copies Certificates of Status =
L e
TR -
chie o 2
e T
Special Instructions to Filing Officer: e = M~
o= O
[ae]
-

Office Use Only




@ COVER LETTER

TO: New Filing Section A
Division of Corporations

SUBJECT: MRJBUILDER LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiing.

Please rerurn all correspondence cottcertting this matter to the following:

JOUNI! V £ JoKi-PESalA

Name of Person

————— it ———

Firm/Company

[GO2 T &97TH PLACE WekRT H
Address

LOXAHATCHEE FloriDa 234970
City/State and Zip Code

JoHN. PEPLSI @ GMalL ,COM

E-muil address: (1o be used tor future annual report notitication)

For {urther information concerming this matter, please call:

Joupi JOH-I--’PESCE&M $6( y_ 168751/

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount;

DSD&OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTITED LIABI ITY COMPANY

ARTICLE I - Name:
['he name of the Limited Liability Company is:

MR J Buirper LLC,
LLCT

{Must comain the words ““i.imiled Liability Company, “i..i.C.7or®

Mailing Address:

Principal (Mfice Address:
16027 £Po7T# PrpcE #o BT #

[CO2T B9T*% Erace NoRTH
LOXAMATCHEE FLORIDS 3XYT0 LAOXAHATC HEE FloR 1pa Z39Y70

ARTICLE LI - Registered Agent, Registered Office, & Registered Agent’s Signature;

{The Limited Liskility Company vanne! serve us its own Registered Agent, You must designate an individoa! or

ARTICLEII - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

ilated

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
JovM | JoKi-PESos 4
Name

(60D 7 £ITH PLACE MR TH
Flonda street address (P.0O. Box NOT accepiable)

AOKAHATC HEE FZBR( D4 33970

Zip

City Crate
1y &I

Having been named as registered ugent and 1o accept service of process jor the ubove stated limited liabilin company af the

place designated in this certificate, I herehy accept the appointment as registered ugent und agree 1o act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, und [
sent as provided for in Chapter 603, F.5..

am familiar with and accept the obligations of mygwsition as registe,
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

Titl: Namcand Address;
"AMBR" = Authorized Member

"MGR" = Manager .
JOU L) JOKI-PESO LA

/o277 &9 Prace AMORTHMH
L OXAHATCHEE FLoR‘DA S 24910

MGR

ARTICLE Y: Effective date, it other than the date of filing: . (OPTIONAL)
(1 an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of fiting.)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s cffcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any,

REQUIRED SIGNATURE:;

Signifure of a4 me r or an authorized representative of a member.
This dogughent is executgd in accordance with section 605.0203 (1) (b}, Florida Statutes.
I am awark that any fals€ information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

JOU N JOKI-PESol A

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regisicred Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




