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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL. 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: HW23/19

NAME: JES PARTNERSHIPS - SOUTHVIEW, L.L.C.

TYPE OF FILING: ARTICILES

COST: 130,00 - CHECK IS ATTACHED

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE




COVERLETTER

TO: New Filing Section
Division of Carperations

wrer. 9ES Partnerships - Southview, L.L.C.

Name or Limited Liability Compans

The enclosed Anticies of Chganization and fee(s) are submiited for niing,

Please retum all correspondence conceming this matien ta the tollowny:

Jill Lafferty

Name of Persan

JES Partnerships - Southview, L.L.C.

FirmyCompans

206 Peach Way

Address

Columbia, Missouri 65203

City/State and Zip Code

afferty @jesholdings.com

E-mail address: (o be used for fiture annual report notification)

For further information concerning this matier, please call:

Sam Steelman 573  443-2021

Name of Peison Arca Code Davuime Telephone Number

Enclosed is a check for the ft\ll(nwjng smounl:

DS]ES.OU Fiting Fee [ }‘S FIC.00G Filbing Fee & $135.00 Filing Fee & $160.00 Filing Fee,
Certlicate of Status Cerntied Copy Certidicate of Status &
tadditional copy s enclosed) Certifted Copy

{additional copy is enclosed}

Mailing Addiess SMreet Address

Noew Filing Section New Filing Section

Division ol ¢ orpertions Division of Corporations
PO Boya2” Clifion Building
Talluhassee, FIL3250 4 6T Exeewtive Center Cliele

Talluhassee, FLL 32301



ARTICLES OF ORGANIZATIONFOR FLORIDA TIMETED LIABLTEY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company i

JES Partnerships - Southview, L.L.C.

(Mustcontain ihe words “Lamired Liabibis Company, *LLCL7or "LLC)

ARTICLE I - Addiress:
The mailing addiess and strect address of the principal afice of the Limited Linbibty Company is:

Maiting Address:

Principal Oitiee Address:

206 Pewch \vay

Colunying, Limsout 85263

206 Peach \Van
Lolympia, Lussoun 552073

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannet serve as ity own Registered Agent. You mest designate an individual or

another business entity with an aetive lorida registranen.)

The name and the Florida street adidress of the segistered agent are:
Northwest Registered Agent LLC
Name
7901 4th St N STE 300
-—l-"l;.l:'idu street address (PO Bov XOT acceptable)

St Petersburg FL 33702

Ciny Zip

Slate

Having been numed ay registerad agent and to gocepi service of process far the above stuted limited Labitity company at the
: ; ! i . i !

pluce designated in this cerrizicaie, Phareby aceept the appoininieni as registered eyent and agree 1o act in this capacir. f

Surther agree i comply with the provisions of Wl steriites reheting 1o the proper and complete perforniance of my duties, and 1

am familiarwith and aceept the vbiigarions af my position: ws registerad agent ws provided for in Chapter 605, F.S,
Northwesl Registered Agent LLC

l m'\_é M}m Glover - Assislant Secretary

Regivtered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address ol cich peisen autharized w manage and control the Limited Liability Company:

Litle: NI : S H
"AMBR" = Authionved Member
"MGR" = Manager

AMBR JES Florica Partnerships Member Il L.L.C.

206 Peach viow
Columtna, Lassour 65703

(Use auachimens i necessarny)

ARTICLE V: Effective date. if other than the daie of lling: (OPTIONAL)
(If an effective date is listed. the dete most be specilic and cannat be nore than five business days prior (o or 90 days after

the date of filing.)
Note: I the date inserted in this block does not micet the applicable statutory §iling requirements. this date will not be listed as

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

ARTICLE VI: Other provisions, It any.

BEQUIRED SIGNATURL,

Sigmitnre of a member or an :mllznri/,t'(l representative of 4 member.
This dorument s executed in aceordaney with section 605.0203 (1) (b). Florida Statutes.
Faraware that any false infurmation submnted e 2 document to the Department of State
coastitules a third degree felony as provided for in s.817.155, F.S.

Will Markel, Manager of AMBR

Typed or printed nume of signee

o e
5.00 Fiting Fee ne Articles of Orpanization and Designation of Registered Agent
0.00 Certified Copy (Optinnal)
3.00 Certificate of Stats (Optional)



