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COVER LETTER
TO): New Filing Section
Division of Corporations
JIN HUGHES PERMITTING SERVICES 11O
SUBIECT:

Name of Eimited Liahiliny Company

The enclosed Articles of Organization and Teets) are submitied tor Giling.

Please rewarn all correspondence concerning this nuntter o the tollowing:

JAMES MLHUGHES

Name of Person

JINUHUGHES PERMITTING SERVICES 1LLC

Firm/Company

3079 WATERS VIEW CIR.

Address

ORANGE PARK. FI.. 32073

Cinv'State and Zip Code
INLHUVHGHES TS 13600 GIVALLLCONM

-l address: (o be wsed o Tuture annaal report notiication)
For further information concerning this matter, please call:
JIMHUIGHES aod SAN-T125

HEN )

Name of Person Area Code Davtime Telephone Number

{inclosed is a check for the following amount:

CS123.00 Filing Fee  T$130.00 Filing Fee & TIS133.00 Filing Fee & =S 160.00 Filing Fee,
Certificate of Stalus Certitied Copy Certiticate vl Status &
tadditional copy is enclosed) Certified Copy

tadditional copy s caclosed)

Mailing Address Street Address

New Filing Section New Filing Section Davision
Division of Corparations - The Centre of Tallahassee

PO Box 6327 2415 No Muanroe Street. Suite 10

Tablahassee. FIL 32514 Tatlahassee, FI 32303



ARTICLESOF ORGANIZATION FOR FEORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name: ' 232] HAY |2 PH F 30

Fhe name of the Limited Lighifiny Company i

br;'_\_..‘_‘:ET--r\' OF STATE
nALLAHA:;SEE FL

JINUHIUGHIES PERMITTING SERVICES O,
(Must contain the words ~Limiied Liabilite Company, “LLC T or 7LIO)

ARTICLE - Address:

The mailing address and strect address of the principal office ot the Limited Frabilinn Company is:
Principal Office Address: Mailing Address:
SOTHWATERS VIEW CIIR, AG7Y WATERS VIEW CIR,
ORANGE PARK . B, 31071 ORANGE PARK FL 32073

ARTICLE 10 - Registered Agent, Registered Ofice, & Registered Agent’s Signature:
{The Limited Liabitiny Company cunnet serve as s onn Registered Agent. You must designate anindividual or

another husiness entity with an active Florida registration.)
The name and the Florida street address of the registered agem are;

SANTORO, THONASN O RS0,
N

I700 WELLS RDL ST S
Fiorida street address (1.0 Box NOT aceeptabley

ORANGE PARK I 2273
Uity Sl Zip

Heving been named as regisiored agent and o aeeept seevice of provess for the abeve stated Hmited Habiline compame ar the
place designared in this cortificate, Fiereby aceepi the u/r..')rf."rf.'rm'ys recistered agenr arkd aeree fo act s capacine f
further agree teo comphewitl e provisions of all statnies relatis#@o the proger and complere pergormanee of i duiies. aid 1
amt famitior witl aned accept the oblivations of nv pasition, '-!(ﬁf.\'h:rn out as prgwicdod for in Claprer 6003, 178

Temas £ Savtoro
{_ReefGered Agent's Signature (REQUIRED)

{(CONTINUED)




ARTICLE V-

Tidles N s ) —_
"AMBR" = Authorized Member
"MGR”™ = Manager

AMHR

LAMILS HUGHEN
ATOWATERN VIEW CIR

Fhe mame and address ot each person authorized 1o manage and control the Limited Liability Campans

GRANGE PARK . FI. 32075

1

oy

FHY Y

g5t

(Use attachment @ necessary )

ARTICLE V: Effcctive date. i other than the date of tiling: 39 MAY 2021

Note:
the document’s effective date on the Departmeni o Staie’s records

ARTICLE VI1: Other provisions. ifany.
N
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REGUIRED "\l(nN\ll'Rl/ ; % K/‘-/"
A//JM

s.L}m/r v nt o member or an .mlhur(‘%l repfesentative of 0 member,
This doetiment is executed in aceordance wi
rd

100 6030203 (1Y (b Florida Statutes

Fameaware that any lalse intormation submitied in o document 1o the Depariment of State

constitutes o third degree lefony as provided tor in s 8171585 F.8

PANMES AL HEHGHES

Typed or printed nime of signee

0 Feoes:

S125.00 Filing Fee for Articles of Oreanization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)

S 500 Certificate of Status (Optional)
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AOPTIONAL)
(I an effective date is Tisted, the date must be specitic and cannot be more than five business davs prior to or 90 davs afie
the date of filing.)

I the date inserted in this block dues not meet the applicable siatvtory filing requarements, this date will not be listed as



