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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FLL 32302

155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800)435-9371: IFAX: (866) 860-8395

DATIE: 10/23/19

NAME: JES PARTNERSEHPS - ADDISON. [LL.C.

TYPE OF FILING:  ARTICLES

COST: 130.00 - CHECK IS ATTACHED

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE




COVER LETTER

TO: New Filing Scction
Division of Corporations

JES Partnerships - Addison, L.L.C.

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submiited for filing.

Please rewurn all correspondence concerning this matter to the following:

Jill Lafferty

Name of Person

JES Partnerships - Addison, L.L.C.

Firny/Company

206 Peach Way

Address

Columbia, Missouri 65203

City/State and Zip Code

Jlafferty@jesholdings.com

E-mail address: (to be used for future annuai report notification)

For further information concerning this matier, please call:

Sam Steelman 573  443-2021

Name af Person Area Code Davtime Telephone Number

Enclosed is a check for the followang amount:

szs.oo Filing Fee $130.00 Filing Fee & $135.00 Filing Fee & D $160.00 Filing Fee.
Cenificate of Status Centified Copy Centificate of Stats &
(additional copy 1s enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Iiling Section

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

Tallahassee, FL. 32301



ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

JES Partnerships - Addison, L.L.C.

{(Must contain the words “Limited Liabiity Company, "L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liabilisy Company is:

Principal Office Address: Mailing Address:

206 Peach Way
Columba, hhssouri 65202

206 Peach Way

Columba, Misscur 65203
-~

—

. "-h’ ’ Oj o
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature: T ‘-t/\ 7
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individuator =~ 7 . o3
another business entity with an active Florida registration.) - bl

)
The rame and the Florida street address of the registered agent are: o
Northwest Registered Agent LLC T 2

Name

7901 4th St N STE 300

Florida stireet address (1.0, Box XOQT accepiable)

St. Petersburg FL 33702
Uity State Zip

Having been named as regisicred agent und 1o aceept service of process for the ahove stated limited liahility cennpuny ar the
place designated in this certificate. { horehy aceept ihe appoiniment as registered agent and agree to act in this capaeity. [
Surther agree to comply with the provisions of all stutuies relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 603, 1.5

’T- Narthwest Registered Agent LLC
m&Mom Glover - Assistant Secrelary

Registered Agent’s Signatere (REQUIRED)

{(CONTINUED)



ARTICLE V-

The name and addiess of cich person authorized to manage and control the Limited Eiability Company:

Title; N e g iyt
"AMBR™ = Authorized Member
"MGR” = Manager

ALBR JES Flornida Partnerships Member H, L.L.C.
206 Peach Way
Columbia, Missoun 85203

(Use attachment i necessary)

ARTICLE V: Effective date, if uther than the date of filing:

(OPTIONALY}

(If an effective date is listed. the date must be specific nnd cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s ¢ifective date on the Department of State's records.

ARTICLE

VI: Other provisions, if any.

REQUIRED SIGNATURY: M
M 4
gl v L

Sigonature af 4 member oF an authorized representative of a member,
This document is eaccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes,

Lam aware that any false information submitted in a document to the Department of State
constitstes a third degree felony as provided forins.817.133, F.S.

Wit Markel, Manager of AMBR

Tvped or printed name of signee

Ciline Fees:

$125.00 Filing Fee for Articles of Qvganization and Designation of Registered Agent
5 30,00 Certified Copy (Optional)

s

5.00 Certificate of Status (Optional)



