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COVER LETTER

TO: New Filing Section
Division of Corporations

JOMHN FIFTEREN FIVE, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Organization and fee(s) are submitted for tiling.
Pease return all correspondence concerning this matter to the tollowing:

BRANDON R.BURG, ESQ).

Name ol Person

BURG AW FIRM. PAL

Firn/Company

14101 PANAMA CITY BEACH PARKWAY  SUITE 160

Address

PANAMA CITY BEACH, FLORIDA 32413

Citv/State and Zip Code
BRANDONG@BURGELAW.COM

E-mail address: (o be used tor future annual report notitication)
Fur further itlormation concerning this matter. please call:
BRANDON R, BURG, ESOQ). 330 831 - 0621

al }
Nume of Person Area Code Davtime Telephune Number

Lnclosed is a check for the Tollowing amount:

mWS125.00 Filing Fee CIS130.00 Filing Fee & OIS133.00 Filing Fee & Os160.00 Filing Fee.
Centificate of Status Certified Copy Certilicate o Status &
tadditional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address Street Address

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

PO Box 0327 2315 N. Monroe Street, Suite 810

Tulluhassee. F1, 32314 Tallahassee, FIL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJ.-\BILII'Y(:0.\|P.»\%n(}2J FE‘S 21‘ i L‘; [U
A G [

ARTICLE | - Name:

The name of'the Limited Liabitity Company is: ‘-'f C.“.’.m fiEy O 3 fA rE
.Al,!_nf,g;g;-— F}

JOHN FIFTEEN FIVEELLC,
(Must contain the words “Limited Liability Company, »1.1.C. 7 or *L1LCT)

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

Principal OMice Address: Mailing Address:
1707 PALMETTO AVENUE 1707 PALNETTO AVENLUIE
PANAMA CITY . FLORIDA 32301 PANAMA CITY, FLORIDA 32001

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serse as its own Registered Agent. You must designate an individual or
ancther husiness entity with an active Florida registration,)

The name and the Florida strees address of the registered agent are:

BRANDON R.BURG. ESQ.
Namg

13101 PANAMA CITY BEACH PARKWAY . SUITE 160
Florida street address (.00, Box NOT acceptable)

PANAMA CITY BEACE FLORIDA 32413
Uity Staie Zip
Having been named as registered agent and to aceept service of process for the ahove stated fimited liabiline compeany af the

place designated in this certificate. hereby aecept the appointmeni as registered agent and agree (o act in this capacine. |
Surther agree 1o comply with the provisions of all staites relating to the proper and complete perjormance of my duties, wd 1
am famitiar with and aceept the obligations of my pu,w.frmr as registered ggent as yrm ul’erfjm in Chapter 603, .5

///-/// <

Registered AgentUs §

ighat rc(Rl QUIREL)

(CONTINUED)



ARTICLE IV-

The nume and address of cach person authorized Lo manage and control the Limited Liability Compuny:
Tidls: |

“AMBR" = Authorized Member
"NMOR" = Manager

a’.' e 3 u“ 3 il“ [ess:

MGR JAMES M, BRANCH
1707 PATMETTO AVENUE
PANAMA CITY, FLORIDA 32401
MGR

ALICE 1. BRANCH
1707 PALMETTO AVENUE
PANAMA CITY , FLORIIA 32401
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{Use attachment it necessary)

ARTICLE V: Ettective dute, il other than the date of filing: AOPTIONALY}
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 11'the date inserted in this block does not meet the applicable stantory filing requirements, this date will not be listed as
the dacument’s eltective date on the Department of State’s records.

ARTICLE VI: ¢ther provisions. il uny,

REQUIRED SIGNA'L

¢ that any fulse intormation submitted in a document to the Depanment of State
congliggtes a third degree felony as provided tor ins. 817,153, .8,

JAMES M. BRANCH
Typed or printed name of signee

Filigs Fees;
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy {Optional)

S 5.00 Certificate of Status (Optional)



