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COVER LETTER

TO: New Filing Section
Division of Corporations

SURJECT: JeFCr.fg Busineg% 5 Manaqmu,n& LO. LLC

Nume of Limited Liability Company

The enclosed Articles of Organization and lee(s) are subnutted for filing.

Please return all correspondence concerning this matter 1o the following:

Ol' chm o Ml L)c_rru\

Name of Person

Jeflries Buaines § Managgmfrt (oo LLL

F trmf('_ ompany

Ll Cedor Pk Drige

Address

an{zmq Yeacly [FL RENE

==
Cu\IS[ale and Zip Code -
. } . . 3 . 3~ ::
Je Wi eshusiress maragement_ Camail .Conq X
E-mail address: (1o be used for funile annual report nedification) :E%
I

For further information concerning this matter. please call:

g . . y .
OCJaU\a Molloerra i 336 569-13%9 r
Name of Person Arca Code Daytime Telephone Number ;’
Enclosed is a check for the following amount:
CI$125.00 Filing Fee WS130.00 Filing Fee & T1$135.00 Filing Fee & CIS160.00 Filing Fee.
Certificate ot S1arus Certitied Copy Certificaie of Status &
{additional copy is enclosed) Certhed Copy

‘1 Wd 8- NN §282

hl

fadditional copy is enclased)

Mailing Address Streel Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2413 N, Monroe Street. Suite 810
Tallahassee. FLL 32314 Tallahassce, FL 32303
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ARTICLE IV-
The name and address of cach person authorized to manage and contrel the Limited Liability Compuny:
Tidl

"AMBR" = Authornized Member
“MGR" = Manager

ANB R ,OI(,J(OLU‘\G& M u\\;."crvu\_ _
T‘m\:‘j'fm\m_ ésuk; I;L ‘ 22114
AMB Oireed T fbvies o

Orlimie , FL L 2XUE

Name and Address:

- —————

{Usc atachment i necessary}

ARTICLE V: Effective date, if ather than the dae of filing: JAOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: [fthe date inserted in ihis block does not meet the applicable staintory tiling requirements, this date will not be listed as
the document’s etfective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.
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REOQUIRED SIGNATLRE: / 2
; 3 - {1
oA N PR .
\J. N N — r'd
Signature of a member or an authorized representativéofl amember. % » .-
This document is executed in accordance with section 603,020%t117h). Florida Statutes.  —
I am aware that any false information submitted in a document 1o the Depariment ofsStaic ol

constitutes a third degree felony as provided for in 5,817,135, F.5.

06110111:1 mL& Mefm

Typed or printed name b1 signee

Filine Fees:
$125.00 Filing Fece for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



