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TO: Sew Filing Section
- ”'l\lht‘iull ol Corporutiony

Victor. . Jones Sr O
SUBIECT:

Nume ot Linuted Linbiliy Company

The enclosed Articles of Organization and leeix) are submitted Gor filing
Please return ail correspondence concerning this matter o the following:

Victor Jones 8r

Nume of Person

Vietor [ Jones Se L LLC

Finn/Company

130 Foxridge Run

Address

Longwaood, [FLL327

30

Citv/State and Zip Code
vijenterprise 2gaol.com

E-muid address: (1o be wsed for future annual report nositicaiion)

For turther information coneerning this maiter, please call:

Vietor 1, Jones Sr 407
Al i

221599

Name of Person

Enclosed is o check tor the following amount:

LISE23.00 Filing Fev CIS130.00 Filing lee & TIS155.00 Filing Fee &
Curtiticate ol Stus Certitied Copy

tadditional copy is enclosad)

Mailing Address Street Address
New Filing Seetion New Filing Section
Divigion ol Corporations
'), Box 627

Clilton Huilding
Tullahassee, FIL 32314

Arca Cande Dasuime Telephone Number

L\'../Sln()_un Fiime lee,
Certineate vl Status &
Certiticd Copy

taddinional copy is enclased)

Division of Corporations

2on] Eaceutive Center Cirele

Talluhassee. FIL 323



ARTICUES OF ORCANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLE | - Name:

The name o1 the Limited Liability Company is:

Tar CLLCTY

Vietor L Jones Sr L€
(Must conatin the words “Limited Liability Company. "1t

ARTICLE 11 - Address:
The mailing address and strect address ot the principal office or the Linited Liability Company is;
Madline Address:

Principal Olfice Address:
130 Foxridee Run. Longwoeod FIL.327350

130 Foxridae Run . Longwoeod FL.32730

ARTICLE N - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabihty Company camot serve as its own Regastered Agent. You must designate an individual or

another business entity with an active Florida regisiraiion. s

The name and the Floridi sirect address of the registered agent are:

Lurme, Lojones
N

[ 30 Foxridae R,
Florida street address (8.0, Boy NOT aceeptable)

22750
Stue Zip

Lonewood. FIL

City

Having been named as regisiercd ageni and 1o aceepi seevice of process fies the abeve siaied limied alilio: compeane ag the
place designated in this cortificaie, fherete aecept the appoiniment as regisiered ageni and agree moact in s Capacine |

fecther agree to comple with the provisions of cll stanies relaiing w the proper and complote performance of o duties, amd 1

am familicr with and aceept the obligaiions of ms: positiog asregistered aoent as provided for in Chapier 603 F.5

Rggi;;r{:n:d Agent’s Signature (RECHIRTEEM

(CONTINLEDN
2

b
€S Hd 92 93,020z



ARTICLE V-
The name and address o cach person authorized to manage ard contral the Limiied Liabiliy Company:

Title: N
TANMBRT = Aathorized Membe
"MGR™ = Munager

{Lise atiachment in necessary)

ARTICLE NV Effective daie. it other than the date of filing: AOPTIONAL)Y
(IFan effective date is listed, the dute roust be specitic and canpat be maore than five husiness davs prioe w or b days atter

the date of Nling,)
Note: 11 the date nserted in this bluck docs not meet the applicable statutory filing requirements. this date will not be listed as

the doctment™s effective date vn the Departiment of Stale™s reconds.

ARTICLE V1 Gther provisions. il any.

REOUIRED SIGNATURE:
Vo 3 me\? 7 L

Signature ol a N e .lulllunnd representialive ol a mcmhu—"—"’
Thiz document i executed in accordance with scetion 6030203 (1) (), F Ilmdﬂ-\ldlul
o aware that asy Glse tdormition submitted ina docunent 1o the Depe nlmt"llul St

-

constitutes a third miurlu itlony as provided for in s 317135 F.5,
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S125.00 Filing Fee for Arcticles of Orvganization and Designation of Registered Agent N
$ 300 Centified Copy (Optionaly

S R00 Certificate of Status (Optional)



