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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 04/21/2021
“*WALK IN*™
ENTITY NAME JHC FINANCIAL, LLC
DOCUMENT NUMBER
PLEASE FILE THEATTACHED AND PETURN ™

XXXX FPlarx a;o‘y AR S

azrfrﬁ'&a’ a}wy

Certifieate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

&rtrgﬁba’ &pg of Arte & Amerdments
&m&f'&a(& af &aa’ 5 fa/rafi!; o

VAPOSTIULE / NOTARAL CERTIFICATION ™

COUMNTRY OF DESTINATION
NAMBER OF CERTTFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? 7/-}(53 at lhe above number fw‘ any ISSUES Or COncerns, nagf o8 &0 /rrao/f,/




COVER LETTER

TO: New Filing Section
Division of Corporations

JHC FINANCIAL, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submaitted fur filing.
Please return abl correspondence concerning this matier o the following:

JOHNATHAN C, HARPER

Name of Person

I HARPER CONSULTING. LLC

Firm/Company

2719 FAIRFIELD AVENUE SOUTH

Address

ST PETERSBURG, FLL 33712

City/State and Zip Code

John@gjharperconsulting.com

E-mail address: {to be used for future annual report notification)
For further intormation concerning this matter, please call:
JOHUNATHAN C. HARPER 407 973-6049

at( )
Name of Person Arca Code Daytime Tetephone Wumber

Enclosed is a check for the following amount:

™ $125.00 Filing Fece 1513000 Filing Fev & 1$155.00 Filing Fee & T5160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Staws &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Suction New Filing Section Division
Division of Corporations The Centre of Talluhassee

P.O. Box 6327 2445 N, Monrge Street, Suite 810

Teallahassee, FI. 32314 Tallahassee, FL 32303



ARTICLFSOF ORGANIZATION FOR FLORIDA L IMITED LIABI ITY CONPANY

ARTICLE ) - Name:
[ e peniwe o i Laanted Daanihy o s

HIC FINANCIALL LS .
eMust contnn the wards “Lonnted Lanbihity Company, "L L O or TELE T

ARTICTE T - Address:

Tl rwnlnng address and sgestadibross ol the arinezpal oftice at'the Liomed Liability Campany ~

incipad Olece Addiess: Muiling Address:

J905 ML S TRELT SOWTH, SULTE 300
ST. PETERSBURG, FL 3T

S50s My s RELT SOUTH SUTE 300
ST PYTERSBURG, L 3a711

ed Agent's Nignature:

ARTICLE T - Registered Agent, Registered Office, & Reginter
Agent. You mast desipgnate an idividual o

{The Lemited Biabiliny Company cannol seive as it~ own Repisterad
anathier busiess entits with an active Flonida registraton. )

Phe maete atd the Dlonde steet sddiess o the regisiered agentae

.‘t}_l_[r_.',\_[llg.»\.\' U HARPER . _
Name

7 FAIREIELD AVENUE SOUTN _
Flocnda stieet sddress 1 PO Bow YO ace )

ST _PETERSALKL FL. KRN
City States Zip

L bevrgaeied iy regine ved it el oy SRR AT ] Ly far ther abene stated fnnted abifedc compam i the
P here i sie et the appovaimieni ds segisierod ugent sond vagree to e d b capanotie o

sl e dfovienan ot ceratic e
segrer und cnmplete perbormisne of my eutivs wid |

trthe r g et comiphowid Hiv s istonn af all siwinies sofeding  the p
am fmehere with and aceepi e wiligiiions of M POSITOR Oy l’:'_\:t\I:'rr'd.r_l_}'au tix fi

o

TR i

wedend g i Chapior 603 F S

o

cn.'d-.-\g.:n'l's Signalare (Rlif__)l.'iR!"I))

(CONTINUED



ARTICLE V-

The mame and adiiess o cach peesan authnzed ta Manage atd contpal the Limited | ishiliy Company

Title: N il Address:
"AMBRY - Amhaiized Membo
NG = Mg per

MOR

JOHNATHAN C HARPER
3095 L0 STREET SOUTH, SUTTE 31
ST_LETIRSTGRG, 133201

Flse attachment o nevessaryy

MUTRCT BN s oneenve date, o other than ihe dise ol Wy . . (OPTIONAL,
O an eftectis v date iy listed, the date must be specilic and cannot be more than Bve business dsys prive 1w e 90 days afier
the dute of fifing.)

Nute: [Pk diie inserted w tns bloek does ol nieet the apphicible stututory filing reguirements, this date wall net he listed as
the docunient’s eifectve date an the Deparment of State’s 1eeonds,

ARTICLE V1 Other prosisions, if any.,

BEOUIRED SIGNATURE: -7

7
) L e ‘1/

4)“)‘5;, Thture of 2 memier or an nuthorized representative of » member,

Lhrddacument is executed in secordance with section 6050201 {1V (kY Florida Stainies

wm aware that any false information submitied in o document t the Deparimen: of State
vonstituies o Hurd degree telony as provided for m 317155, F.8

JOHNATHAN C_HARPER

Typed or printed nume of signee

Filing Fres:
SLIS00 Filiog Fee fur Articles of Orpanization and Designution of Registered Agent
S L0 Certified Caopy (Optional)

3 540 Certificare af Status (Optivnal)



