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@ COGENCYGLOBA"

HS N CALHOUN 57, STE. 4
TALLAHASSEE. FL 32301
P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/26/2020

Name: Merritt Walker

Reference #: 1281493

Entity Name: JAYHAWKER HOLDINGS, LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

{] Change of Agent

[] Reinstatement

] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: Addad
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COVER LETTER

TO: New Filing Section
Divisivn of Corporutions

JayHawker Holdings, LLC
SUBJECT:

Naime of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Justine Lanciault

Name of Person

Lewis Rice LLC

Firm/Company

600 Washington Ave.. Suite 2300

Address

St. Louis. Missouri 63101

CivsySare and Zip Code
jlancacli@lewisrice.com

E-mail address: (1o be used for future annual repont notificasion)
For further information concerning this matter. please call:
Justine Lanciauit 34 444-1389

alf ]
Name of Person Area Code Dastme Telephone Number

Enclosed is a check for the foilowing amount:

ES5123.00 Fiiing Fee T15130.00 Filing Fee & L1$153.00 Filing Fee & —8160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosedy

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenwre of Tallahassee

P.O. Box 6327 2415 N, Monroe Swreet. Suite §10

Fallabasszee, FLL 32314 Tallahassee. Fi. 32302



‘ ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILT Y COMPANY

ARTICLFE [ - Name:
The name of the Limited Liubility Company is:

JavHawker Holdines, LLC
(Must contain the words “Limited Linbility Company. “L.L.C.." ar "LLC.™Y

ARTICLE 1T - Address:
The mailing address and street addrass of the principal office of the Limited Liabitity Company is:

Principal Office Address:

Mailing Address:

e——— s S "
2837 Capistrano Way

2837 Capistrano Way
Naples, FL 34105

Naples. FL 34105

ARTICLE JII - Registered Agent. Registered Office. & Registered Agent’s Signature: )
(The {.imited Liability C‘ompan\ cannol serve as its own Registered Agent. You must designate an indi idual or—" "
another business entity with an active Florida registration. )

The name and the Florida sireet address of the registered agent ate;

Robert 1. Bennett Jr.

Name

2837 Capisirano Way L.
Florida street address (P.O. Box NOT acceptable)

Naples FIL. 34105
Ciny State Zip

faving been named as registered ageni and to aceepl service of process jor i abuve stated limited liabitin: company af the
place designeicd in this ceritificeie. [ hereby accepi the appointment as regivercd ugent and agree ra uct in this capacity. |
Jwrther ugree to comply with the pravisions of all siandes relating 1o the proper and compleic pesformanee of my duiies, and |
an familiar with and aecept the obligarions ai my position as registered agent as provided for in Chapier 603, F 5.

Zlty s

Remsmrcd -\.qent s Signature (‘;EEQLIR[:DI

(CONTINUED)

9z :11 WY L2 1300707



ARTICLE IV-
The name and address ot each person authorized to manage and contro! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR The Robert L. Bennett Jr. Familv Trust

2837 Capistrano Way
Naples, FIL 34105

(Uise anachment if necessary)

ARTICLE ¥: Effective date, it other than the date of filing: OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or H davs after
the date of filing.)

Note: [fthe date inseried in this block does not meet the applivable statutory filing 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,

REQUIRED SIGNATURE:

e V) B T

Siedature of 2 membe or an authorized representative of @ member.

This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Stanwes.
I am 2ware that any false information submined in a docement to the Department of State
constitutes a third degree felony as provided for in .817.155. F.S,

Linda M. Bennety, Trustee of The Robert L. Bennett Jr. Familvy Trust, AMBR
Tvped or printed name of signee

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

$ 200 Certificate of Status (Optional)



