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ARTHILES GFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Jakesen Emterprises, LLC
(Must conmin the words “Limited Liability Company,“L.L.C.." or "LLC™)

ARTICLE 1 - Address:
The mailing uddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

£7 Las Palmas, Santa Rosa. Florida 32459

37 Las Palmas. Santa Rosa, Florida 32459

ARTICLE Tl - 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 Flerida street address of the regisiered agent are:

C T Corporation Svsiem
Namg -

1200 South Pine Istand Road
Florida strect address (P.0. Box NOT acceptable)

Mantation Fionda 33324
City State Zip

Hoving been numed o registered agent and 10 accept service of process for the above stated limited labifity company af the
place designeted in this corfificate, [ hereby accept the appoiniment as regisiered agent and ugrec (o act in this capacity. [
Jurther ugree to comply with the provisions of oll siatutes relaning (o the proper and complere performance of my dulies, and 1

am fomifiar with and aucept the abljpations of miy pasition ax regisiered agent as pmr%ﬂ y:'}mm GRS FS.

aTq pl gl /
CRUUNEDYL, - Asitont socrotay

Registered Agent's Signature {REQUIRED]
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ARTICLE IV~

I'he name and address of each person authorized to manage and contral the Limited Liability Company

].. I . ':'aln: aud .] ddr::‘ﬁ'
"AMBR" = Autherized Member
"MGR" = Manager

AMBR

John Jacobsen
57 Las Palmas: Senta. Rosa, Florida 32459

(Use attachment if necessary)-

November 4, 2020
ARTICLE ¥: Effective date, if 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 davs prior to or 90 days after

the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutery filing requirements, this date3uil not tnjustcd s
the document’s etfective date on the Department of State's records,
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ARTICLE VI: Other pruvisions, ifany, To—- '
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REQUIRED SIGNATURE: IR l.‘ o '
|1/ 2 =N
i - e —~
Signsture of a member of &n authplized representative of 8 member. -
This document is executed inActordence With section 603.0203 (1) (b), Florida Statutes.

tted in a document to the Departinent of State

| am aware that any alse infgr mil:on sub
¥d forin 5.817.155, F.5.

constilutes a thind degree fellinyhs provid
John Jacobsen

Typed or printed name of signee

Filigg Eees:
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy {Optional}

§ 5.00 Centificate of Status (Opticnal)
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