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COVER LETTER

T ~New Filing Section
Division of Corporations

JES Partnerships - Laurel Oaks Vista, L.L..C.

Name of Limited Liabitisy Company

SUBJECT:

The enclosed Articles of Orpanizanion and fee(s) we submitted for filing.

Please return all correspondence concermmy this matter to the iollewing:

Jill Lafferty

Name of Pesson

JES Partnerships - Laurel Oaks Vista, L.L.C.

Firm/Campany

206 Peach Way

Adidress

Columbia, Missouri 65203

CiiweState and Zip Code

jlafferty@jesholdings.com

E-manl address: (10 be ased tor future annual report notificasion)

For further information concerning this mauer, please call:

Sam Steelman 573  443-2021

Name of Person Areu Code Davitme Telephone Number

Enclosed is a check for the tollowing mmoong

DSIES.OO Filing Fee \ S130.00 Filing Fee & S155.00 Fiting Fee & S160.00 Filing Fee,
Ceriiticawe of Staius Certitied Copy Cerntificate of Status &
(addittonid copy s enclosed) Certified Copy

(additional copy is enclosed)

dlailing Address Street Address

New Filing Scetion New Filing Section

Dyivision of Corporations Division of Corporations
PO Box 6327 Cliston Building
Talluhussee, FIL 32374 2661 Fxeeutive Center Ciiele

Tallihassee, FL 32301



ARTICLESOF ORCGANIZATION FOR FLORIDA TIMTTTED LIABIFIY COMPANY

ARTICLE | - Nume:
The name of the Limited Liability Conpany is:

JES Partnerships - Laurel Oaks Vista, L.L.C.

(Must contain the werds “Lamited Liabiliuy Company, "LALC. or "LLCTY

ARTICLE i1 - Address:
The mailing address and strewt address of the principal oftce o the Limied Liabilily Company is:

Principal Office Address: plailing Address:

205 Heach Wiy

206 Peach \May
Columpia, Lissoun G5203

Coumna Missoun 65203

ARTICLE I - Registered Acent, Registered Office, & Registered Agent’s Nignature; -
(The Limited Liability Company cannot serve @< itx uwn Registered Agent. You must designate an individual or .- @ -
another business entity with an actiive Flosida registrasion. ) A ?’\ Y.
-.-" ’ ,/'\ e
The name and the Florida street addiess ol the registered agent e L T;j;;
Northwest Registered Agent LLC =

Wime
7901 4th St N STE 300
Floridn strevtiddiess (1°.0. Box XO acceptubie)
St. Petersburg FL 33702

i St Zip

Having been narnad ax registervd cgenr and o acevpt servive of process for e whove stated limited labiline company at the
place designaied in this cortiticare. Hrerehy cecepr ihe appaintiment as regiered agent and agree to act in this capaciny. 1
Surther agrec to complwich the provisios os all steiies releting wothe proper end eopyiete pesformence of my dutics, and I
am familiar with and accept ihe obligaions of in poxitien as regisicred agent es provided for in Chaprer 603, F. 8.,

__,——{—_ Northwest Registered Agent LLC
m&m\lpm Glover - Assislant Secretary

Registered Agent’s Signaure (REQUIRED)

(CONTINUEL



ARTICLE 1V

The name and address o cach pesson authorized to manage and control the Limited Liabihity Company

Title: N i -
"AMBR” = Authorized Member

"MGR” = Manager

ANER

JES Flonda Partnerships Member I, L.L.C.
206 Peach Way

Cotumma, Aussoun 63203

Yoy

(Use atachnient i necessary)

ARTICLE Vi Effcetise date, if ether than the date of filing:

AQPTIONAL)
(IT ap effective date is liseed, the date must be specifie and canoot be mare thun five business davs prior to or 90 days after
the date of filing.)

Note: ifthe date inseried in this black does not meet the applicable statutory filing 1equirements, this date witl not be lisied as
the document’s etfective date on the Depariment of S1aie’s records

ARTICLE VI; Other provisions i any.

Signature of a4 member or an authorized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuics.
[ awae that any talse information submitied i a document o the Department of Siate
constitutes o third degres felany as provided torm s 817155, F.8.

Will Markel, ivianager of AMBR

Typred ar printed nanic of signee

S125.00 Filing Feve for Articles of Organization and Designation of Registered Ageat
§ 30U Certificd Copy (Optional)
5

5.00 Certificute nf Status (Optional)



