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COVER LETTER

TO: New Filing Section
Division of Caerporations

Jersey Machine Tool Repair & Rebuilding, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and &e(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

L.aura Munson

Name of Person

Sims Munson CPA

Firm/Company

JL9 N Partott Ave.

Address

Oksechobee, TL 34972

City/Siate and Zip Code
Laurz@simsmunsoncpa.com

£-mail address: (to be used for futurc ancual report notification)

For further information cancerning this matter, please call:

L.aura Munson 8§63 634-4631
at ( }

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

= 3) 32500 Filing Fee [58130.00 Filing Fee & C$1355.00 Filing Foe & £15160.00 Fiting Fee,
Certificate of Status Certified Copy Certiftcate of Status &
(additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Muiline Address Strcet Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassce
P.O.Box 6327 24313 N, Monroce Street, Suite 810
Tallahassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jeisey Machine Toel Repair & Rebuilding, LLC
{Must contain the words “Limited Liabitity Company, "L.L.C.," or “LLC.")

ARTICLE II - Address:
he maiting address and street address of the principal office of the Limited Liability Company is
Mailing Address:

Principg] Office Address:
1185 River Wind Circle 1183 River Wind Circle
Vera Beach, FL 32067 Vern Beach, FI. 32967
Ze I
ARTICLE III - Registered Agent, Registered Qflice, & Registered Agent's Signature: ""' - —-—
{The Limited Liability Company cannot serve as its own Registered Agent. Yo roust designate an individual m’—’._,_‘" & i
another business entity with an active Florida registration.} ;: s g !
o ! =
[ie By o -
The narme and the Florida strect address of the registered agent ate r’.g : <2
- C ~ PR
Sims Munson Centified Pubiic Accountants, PLLC ,:‘( = .___::
Name ST w3 -
(e
119 N. Parroit Ave - o
Florida street address (P.O. Box NOT accepiable) C
Okeechobee FI. 14372
Sate Zip

City

Having beer named as regisiered ageni and to accepl service of process for the above staied limited liability company at the
place desigrated in this certificole, | hereby accept ihe appoiniment as registered agent and agree lo act in this eapacin. |
Sfurther agree to comply with the provisions of ¢!l statutes relating 10 the proper and complete performance of my dulies, and !
am familiar with and accepi the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

(/1

Redfsiered Agent's Signature (REQUIRED)

(CONTINUED)

(((F21000226234 3)})
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

NAME AN L

Titlg;
"ANMBR" = Authorized Member
"MGOR" = Manager

JOHN Csiszar

MGR
11585 River Wind Circle
Vero Beach. FL_ 32967

AP 1L.OMA Csiszar L = .
1185 River Wind Circle Zi D
Vero Beach, FL 32067 e -
=
Jor g St oI . ’
- el
e I -
SR =
f—
o= 7
[
=
o
(Use aitachment 1 necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and ¢annot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block dees not meet the applicable stantory filing requitcments, this dute will not be lisied as

the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
1.

Signature of 2 nﬂ’mber or an authorized representative of a member.
This document is exgcuted in accordance with section 605.0203 (1) (0), Florida Statutes.

| am aware thal any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.153, F.S.

aiva Monsea

Typed or printed name of signec

Filing Fees;

S1235.00 Filing Fee for Articles of Organization and Designation of Kegistered Agent

5 30.00 Certified Copy (Optional)
$  2.00 Certificate of Status (Optional})
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