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COVER LETTER
TO: iNew VFiling Section
Division of Carporations

J I Systems H11.C
SUBJLCT:

Name of Limited Liabtlity Conpany

The enclosed Articles ol Organization and fee(s) are submitted lor filing.
Please retunn all correspandence concerning this natter (o the following:

Joshua P. Daniels

Name of Person

J D Systems | LL.C

Firm/Company

2530 C, [”) Y‘IS'H Sy DV'.

Addiess

Tihusv He 1 32760

CityfState and Zip Code

NIA

E-mail addess: (1o be used for listure annual report notitication)
For further intermation concerning this muster, please call:

Joshuz P, Danjels

321 747-8666
at( )

Area Code

Nuue of Person Duaytime Telephone Number

tnclosed is n check for the following amount:
BE5125.00 Filing Fec (115130.00 Filing Fee &

O%155.00 Filing Fec &
Certificate ol Status

Certified Copy
{additional copy is enclosed)

[D15160.00 Filing Fee,
Certificate of Status &

Certified Copy =
(additional copy i:ET:nplo:cdl@\:—’
'r__ - (__ [ ol i |
- — -
(- oo .
Mailing Address Strect Address T : -
New Filing Section New Filing Section Division =
- % ) L
Division of Carporations The Centre of Tallahassee e :1% I~
P.0). Box 6327 2415 N, Monroe Street, Suite 310 m, E":_—’,
Tallahassee, FL 32314 Tallshassee, FE. 32303 ‘__1"_1' — T
R
C



ARTICLES OF ORGANIZATTION FOREFTORIDALETED FIABL Y COMPANY
ARTICLE ) - Name:

The name ot the Limited Liability Compainy is:

J D) Systems | LLC
{Must contain the words “Linited Liability Conrany, L LC " ar LECT)

ARTICLE 1 - Address:
The mailing addiess and stveet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

___ 2530 Christine Dr.
— Titusville, FL 32796 — -

ARTICLICTIE - Registered Apent, Registered Oftice, & Registered Agent’s Signatuie;
(The Limited Liability Company cannot sevve as ils own Registered Agent. You nust designate an individual o
another business enty with an active Florida registmtion.)

The vime and the Flarida steet addiess of the segistered agent me:

Joshua I Dinsiels

Name

2530 Christine Dr.
Titusville, FL 32794 O Box QY acceptable)

FL N L
City Slate Zip

Having bevn ngmed as vegistered agent and (o accept seevice of process for the aliove stated lmited lalilioe companv at the
place desiyited in this cortifieate, Pheveby decept the appointiment us vegistered agent and agree to act in this capacity. |
Surther agree fo comply with the provisions of all states reluating 1o the proper and cawplew performence of my duties, and |
an framitivr with and aceept the vbligations of my pmmou us regisie 'lfd‘i,( mmpmmrl’crlm/;);r Chapter 603, F.5.

/
, / /92/{ e Zﬂz(

Repistered Agml s Siguatwe (RE QUI!H 19
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ARTICLE V-

Iie name and addvess of cuch person anthorized w manage and control the Linited Liability Conmpany
'!“I tgl

"AMBIC = Authorived Meaber
"MGR" = Manager

r3E

Name ard Address:

Joshua P Naniels

(Use attachinent it necessa v

ARTICLE VL Eleetive date, wother than the date of riliag:

AOHONAL)
(I 2 elfecrive date s listed, the dute naust be speeitic and canitot be more thay live business d: tvs prioy Lo or B0 dayy i ter
the date of (Hing.)

Note: Hihe date inserted i this block does not meet the applicable statwtony 1iting requirensents, this date will wot ve listed as
the ducument’s etfective date on the Depienment of State's 1ecards,

ARTICLE VI Other provisions, it any.
N/A

l“.‘g)llllll’,”S[(}':\'.»'\'I'U/l' . / [7 <
IL&\ /‘4/

_/f§(|,u.uu|e of a merbeddr an authorized representative of a memlber,

This document is exccuted in accordince with section 605.0203 (1) (b), Flarida Statutes,
Lamawnie that any false information submiteed in 2 document 1o the Depasiment of State
constitutes a third degree Ielony as provided for in s.817.155, F.8,

Joshua P. Danicls

Typed or printed nane of signee

I.‘ililnl Fccs _——:--
3125.00 Filing Fee fur Articles of Ovganization and Designation of Registered Agent P
% 30,00 Certified Copy (Optional) -

3 500 Certilicate of Status (Optionnl)
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