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ARTICUES OF ORCGANIZATION FOR FLORIDA LUIMITED LIABILITY COMPANY,
o

ARTICLE I - Name:
The name of the Limited Liability Compazy is!

JPS Luternational Suppurt Services, LT.C

{Must end with the words “Lintited Liability Company. “L.L.C.7" or "LLC.")

: ARTICLE I - Address;
' The mailing address and street address of the principal office of the Timited Liability Company is:

Principal Office Address: Maiting Address:
i
. 4300 8. Hwy. 27 4300 5. Hwy. 27
Clermont, F1. 33711 Ubermemt, FL 34711
i ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liabilizy Company cannot serve 2s its own Registered Agent. You must deyignate en individuad or
: another business emiity with an active Florida registration.)
| The name zd the Florida strect address of the registered agent are;
k CPA Pariners, LLC
: Name
8200 113th St |, Suite 103
Florida sireet address (P.O. Box QT acceptabie)
! Seminnle FL 33177
! Chiy Siate Zip
H
Having been namad o3 regisicred agent and i aceops service of process for the woove sigced linnted liability comgany at the
| place designered in this certificate, [ hereby accept the uppoininient as registered agent and agree iy actin this capuciiv. {
1 . D . .. . ] .
; Surther agree o compiy with the provisions of ell siances velaring w e proper end complete periormance of my dutics. and |
amn frmsiliar with and aocepi the obligudions of my pusidon wy regisiored ugent as provided for in Choeprer 605, F.5..
i
: Oeacona Wontse
; Reg’is!;'hr?d Agent’s Signature (REQUIRED)

(CONTINUED)
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! ARTICLELY-
i The name and address of each person zuthorized 1o manage: and controd the Limited Liabitity Company:

J‘i”!.. N, e
" AMAR™ = Authorized Member

"MGR" = Manager

5 AMBR Michael Peters

i a300 S Huwy 27

: Clermont, FL 34711
’ AMAR IaLen Peters

4300 S. Hwy 27
Cleemont, FL 34711

3
i
i
| {Use attochment if necessary)
E ARTICLE v: Effeetive date, U otber than the date of dling: COPTIONAL)
(If an effective date is Ustedl, the date must be specific und cannst be mose than five husineyy davs prior to or 90 days after
; the date of filing.}
: Note: If the date inserted in 1his block does nat mee: the applicablz siatuzory filing requirements, this date will not be listed as
: 12 document’s cflective date an the Department of State's pecerds,
! ARTICLE ¥1: Other provisions, i any.
: Any and al} business purpose.
)
! REQUIRED SICNATUERE:
l ?‘1’[/{\_1{5 n_ﬁg,lgn?"?) ad
Siguarure of § member or an autherized representative of 8 member.
This document i executed in accordance with section 603.0203 (1) {b). Florida Stetutes.
: [ am aware that gay false information subminted {n s document to the Depariment of State
i constitutes a iird degree felony as provided for ins. 817,155, F.5.
: Michuel Peters

Typed or printed pame of signes

Filing Fees:
§125.00 Filing Fee for Articics of Qrganization and Designation of Registered Agent
§ 30.60 Certificd Copy (Optional)

§  5.00 Certificate of Status (Optional}

Puge 2 of 2



