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COVER LETTER

TO: New Filing Section
Division of Corporations

Large JBMT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please return all commespondence concerning this matter to the following:

John C. Goede, Esq.

Name of Person

Goede, Adamczyk, DeBoest, & Cross, PLLC

Firm/Company
6609 Willow Park Drive, Second Floor
Address
Naples, Fl 34109
City/State and Zip Code
jgoede@padclaw.com

E-mail address: (1o be used for future annual rcport notification)

For further information concerning this matter, please call:

Susan L. Bedyan 239 331-5100
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSDS.OO Filing Fee DSI 30.00 Filing Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

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

Tallahassee, FL 32301



ARTICLES OF CRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Largo JBMT, LLC
(Must contain the woeds “Limited Liability Company, “L.L.C.," or “LLC.")

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

Principal Office Address: Mailing Address:

15 Shadow Lawn Drive

15 Shadow Lavwn Drive
Qakhurst, NJ 07755

Dakhurst, NJ 37755

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(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 street address of the registered agent are:

John C. Goede, Esq.

Name

6609 Willow Perk Drive, Second Floor
Florida street address (P.O. Box NOQT acceptabie)

FL 34109
Zip

Naples
City State

Having been named as registered agent and 10 accept service of process for the above stated limited lability company at the

place designated in this certificate, | hereby accept the afpoi

Jurther agree to comply with the provisians of all statut
am familigr with and accept the obligations of my position aspeglstertd agent as pravided for in Chapter 6035, F.S.,

Regis ntks Signature (REQUIRED)

NTINUED)

nigs registered agent and agree to act in this capacity. !
fo MNie proper and complete performance of my duties. and |
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ARTICLE IV-
Tbmmwlddmofnchmumhodmdmmmdemdduwmbﬂﬂyampmyr

*AMBR" = Authorizred Member
"MOR" = Manager
i Dl
n Drive
QOakhurst NJ 07755

(Ute sttachment if necessary)

ARTICLE v; Eﬂéaiveq:u,ffoﬂmmwdmﬁﬁﬁq: .
(‘llucﬂuﬂvcdmbnﬂd.lhcdimmbupedmm“mbomunmmchm

ART!CLEV!:Ouum\dﬁmihny.

BEQUIRED SIGNATURE: i j_);_ / —
Signature o

lamber or an sothorized reseataiive of 8 member,
This B w&inm@mﬂml&nm.omlm(b).mmm.
1 am awere that any falss (nformation itted in a

sitbmiited in u documens o the Department of State
constitutes & third degree felony us provided for io 5.817.158,F 5.
Joseph Bamim

Typedorpﬁmdumofﬁance

512500 Fillng Fee for Articies of Organtzation snd Designation of Registered Agent
$ 30.00 Certiftsd Copy (Optionaf)

$  5.00 Certificate of Statws (Opitonal)



