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CORPORATE When you need ACCESS to the world
ACCESS, | .
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax {850) 222-1666
WALK IN
PICK UP: 01/07/2021
[] CERTIFIED COPY
xx PHOTOCOPY
] CUS
xx FILING LLC
1. JH ENTERPRISE HOLDINGS, LL.C
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY CLIAN -7 gy e 3

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

JH Enterprise Holdings, LLC
{Must contain the words "Limited Liakility Company, “L.L.C.,"or "LLC.")

ARTICLE I - Address:
The maiting addiess and street address of the principal office of the Limited Liability Company ix:

Bringlpa]l Qffice Address: Wailing Address:
2580 Executive Roud 2580 Rxceulive Ioad
Winter Haven, FL 33884 Winter Haven, FI. 33884

ARTICLE II - Registered Agenl, 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 reyistration.)

‘The name and the Florida sireet address of the registered agent are:

John Harned

Name

2580 Exeenlive Road
Florida street addiess (P.0). Box NO'F acceplable)

Winter Haven Fl. 13834
City State Zip

[taving been nanted as registered agent and fo accept service of process for the above stated fimited liahility company at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree (o act in this capacity. !
further agree 1o comply with the provisions of all statutes velating to the proper and complete performance of my duties. and |
am fomiliar with and accep! the obligations of nty position as registered agemt as provided forin Chapter 605, F.5..

A s

RegistercgMpent's Signmu‘e (REQUIRED)

{QONTINUED)



ARTICLE IV
The name and address ol esch person ruthorized to manage and control the Limnited Liability Company:

Litle: MNaiue and Address:
"AMBR" = Authonized Member
"MGR" = Manager

MGR John Hamed

4506 Aviva Garden Court
Windennere. FL 34786

Ty
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EER
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1
ERALAR

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Hling: AOPTICNAL)Y
(If an effective daie Is lsted, the date must be speciile and cannot be more than five business days prior tw ur 90 duys after

the date of filing.}
Note: [fthe date inserted in this block does not wnecl the applicable statutory filing 1equireinents, this date will not be fisted as

the document's effective date on the Depaitment of State's records.

ARTICLE YI; Olher provisions, if any.

REQUIRED SIGNATURE: —_
™7 _N/ & / -

Signature
This docume
I am awareghat phy false infor
constituleg o third degiee felon

submitted in a document to the Pepartment of State
provided for in s, 817155, 1.5,

Jubp Haeved 000
Typed or printed name of signee

$125.00 Fillng Fee for Articles of Organizating und Designation of Registered Agent
$ 30,00 Certitied Copy (Optional)
$  5.00 Certifiente of Status (Qptlonal}
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