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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2019

—
—

FLORIDA FILING

B P

SUBJECT: JACS LEGACY LLC
Ref. Number: W19000104292

We have received your document for JACS LEGACY LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

KYLE D BRUMBLEY
Regulatory Specialist |l Letter Number: 519A00024666
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 12/4/19

NAME: JACS LEGACY LLC

TYPE OF FILING: ARTICLES

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015 /

AUTHORIZATION: ABBIE/PAUW




COVER LETTER

TO: New Filing Section
Divisian of Corparatinns

IaesHeingette—~ DA C_S  LEg Ao Lic
Natoe of Limited Liability Company

SUBJECT:

The enclosed Anticles of Organizaton and fee(s} are subinitted for filing.

Meuse rewum all correspondence conceming this matter to the following:

CGirey Zolotur

Name of Person

Triton Financial

Firm/Company

8686 Haven Avenue. #3440

Address

Rancho Cucomonga, CA 91730

City/Statc and Zip Code
Grep@hritonlinancial.com

E-mail address: {lo be used for future annual report notification)

For further inforrnation concerning this matter, please call:

Greg Zolotar 760 207-6414
ul { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

35125.00 Filing Fee (1513000 Filing Fee & 5155.00 Filing Fee & ',$160.00 Filing Fee.
Certificate of Stotus Centified Copy Centificate of Sunus &
{additional copy is enclosed) Centified Copy
(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Sectien

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

Talluhassee, FL 3230]



ARTICLFS OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The norse of the Limited Liability Company is:

JACs  Lleqo o, WO

{Must conalin the words “Limited Liahility Company, "L.LI&S " or “LLC.™)
ARTICLE Il - Address:

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

Principal Office Addreas:
211S. Fletcher

Mailing Address:

PO Box 15490
Fernandina Beach. FL 32034 Femandina Beach. FE 32033

ARTICLE 1! - 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:

William D. King

Naine

2631-A N.W, 41st Streel
Florida street address (P.O. Box NQT acceplable)

Gaincsville FL 32606

City State Zip

Huving been naned as registered agent and to accopt service af process for the alwive stated limired livhilinc company ai the
place desigrated in this centificaie, | herehy accept the appointnent as vegistered agent and agree fo act in this capacity. |
Jurther agree to comply with the pravisions af all statules relating to the proper and complete performance of my dutics, and |
am fumiliar with and accept the obligations af my position as regisiered ageni as provided for in Chapter 605, F.5.

Wbl Vo

Registered Agcn{Si}Aa!um (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and uddress of cach person authurized to manage and control the Limited Liability Company:

.[.. l" \'ﬂﬂln nnd ﬁdd:gss-
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Jason Gerke
PO Box 15490

Fernandina Beach, FL 32035

MGR

Cojleen Gerke
PO Box (5490
Femandina Heach, FL 32035
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(Use attachenent if necessary) m
ARTICLE V: Ellective date. if other Uian the date of filing: 12/02/2019

. (OPTIONAL)
(If an cflective dafe Is listed, the date must be specifie and cannot be maore than five business duys prior to or 0 davs after
the date of filing.)

Note: if1he datc inscried in this block docs not meet the applicable siaiutory filing requirements, this date will not be listed as
the document's cffective date on the Depanment of State’s records.

ARTICLE YI: Other provisions, if any.

BEQUIRED SIGNATU%' é 2’%«

et e

Signaydre of 2 mémber or ng nulho)ized representative of a member.
This doc! tcuted in accord:

vith scction 605.0203 (1) (b), Florida Statutes.
1 am aware that any folse infonmation submivted in & document 1o the Department of Sute

constitutes a third degree felony as provided for ins.817.155, F.S.

Greeorv R, Zalotar

Typed or printed name of signee

Elling Feest
$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optional}
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