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COVER LETTER
TO: New i"iling Section
Division of Corporations

INC Jugglers, LEC.
SURIECT:

Name of Limited Liabiliy Company

The enclosed Articles of Organization and fee(s) are submitted lor filing.
Please return all eorrespondence concerning this matier 1 the tollowing:

Mux Coombs

Name of Person

Firn/Company

164 28 Denoeu Road

Address

RBovoton Beach, Florida 33472

Citv/State and Zip Codde
tronibicinax@yahoo.com

I2-mail address: (10 be used for future annual reporn notification)

For further information concerning this matter. please call:

Max Coombs 361 RIG S )
ar )

Name of Person Area Code

Enclosed is a check for the following amount:

=W SI25.00 Filing Fee C1$130.00 Filing Fee & OS155.00 Filing Fee &

Certificate of Siatus Certified Copy

{additional copy is enclosed

Mailing Address Street Address
New Filing Section
Division of Corporations
P.O. Box 6327

Cliften Building
Tallahassee, FL 32214

New Filing Section
Divisien of Corporalions

Davtime Telephone Number

OS160.00 Filing Fee.

Cenileate of Stitus &

Centified Copy
taddational copy is enclosed

2661 Exceutive Center Ctrele
Tallahassee. FL 22301



ARTICLES OF ORCANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

JVC Juggders, LLC.
{Must conatin the words “Limited Liability Company, “L.1L.C..7 or “LLC™)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabiliy Company is:

Mailing Address:

Principal Office Address:

104 2% Denocu Road 10425 Denoeu Road
Bovaten Beach. Florida 33472 Bovalom Beach, Florida

ARTICLE I - 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:

Max Coombs

Name

10428 Denueu Road
Florida street address (P.0. Box NOT acceptable)

33472
Zip

Florida
Sterte

Bovnton Beach.
City

Having been numed us registered agent and 1 accept service of process for the above stawed limited labiline company at the
place desivnaicd in this certiticate, D hereby aceept the uppointment as regisiored agent and agree o aet in this capacine.
nitther agree to complwith the provisions of all standaes relaring to the proper and complete performance of my Jduties, and 7
ant famitiar with and aeeepi the obligetions of my position as registered agent as provided for in Chaper 605 F.5.

Registered Agent’s Signature (REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized 10 manage and contrab the Limited Liability Company:

-[.'II e .:"! u] " 'll]il ,! Ihll. ,:: .
"AMBR" = Authorized Member

"MGR" = Manager

MGR Max Coombs
10428 Denceu Road
Bovnton Beach, Florida 33472

AMIR Julie Salvatonello
R385 SE Minchaven Avenue
Hobe Sound. Florida 13455

{Use antachment if necessary)

January 1. 2020) AQPTIONAL)

ARTICLE V: Effective date. if other than the date of filing:
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duys after

the date of filing.)
Note: If the date inseried in this block does notineet the applicable statutory Bling requiremuents, this daic will not b Hsted as

the document’s effective date on the Deparunent of State’s records.

ARTICLE VI: Osher provisions, if any.

REQUIR ED SIGNATURE:
st (thpmis’

Signature of 'a member or an authorized representative of a member.
This document 1s cxecuted tn accordance with section 6050203 (1) (b). Florida Statuies.
1 am aware that any {alse information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s 817,155, 1.5,

Max Coumbsg
Typed ar printed name of signee Pn s
g *°
o L
Liligg Fees: =3
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .‘3“:;._..' o
$ 30.00 Certified Copy (Optional) S E
$ 5.00 Certificate of Status (Optional) N
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