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COVER LETTER

TO: Mew Filing Sccetion
Division of Corporations

Jack Olson Floors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retum alt correspondence concerning this matter 1o the following:

Jack Olson

Name of Person

Jack Olson Floors 1.1.C

Firm/Company

315 Oregon ave

Address

$1.Cloud Florida 34769

City/State and Zip Code

61 AYR 120¢

e wWd

<

Jjackolsonfleoring@gmail com

E-maif address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jack Olson 407 253 8941 407 283 8941
at ( )
Namge of Person Area Code Dawtime Telephone Number

Enclosed 15 a check for the following amount:

m5125.00 Filing Fee 15130.00 Filing Fee & [8155.00 Filing Fee & 3%160.00 Filing Fee,
Certificatle of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Tallahassee
P.O.Box 6327 2415 N, Monroe Street, Suite 10

Tallahassee. FL 32314 Taltahassee, FI. 32303



COVER LETTER
TO: New Filing Seetion
Division of Carporations

SUBJECT: ‘):,,é Olso1 f/oor) Lte

MNanw of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing

Please retwrn all correspondence concerning this matter w the following:

(ﬁ?c é 0/504

Name of Person

Joct Okeny Lloocs e

> 5 = =
FirmfCompany - =
- > = S
315 Oefen ave -t =
Address o o '
J o - ' 's“
Ll . "? . .
S L C/QUC—/ FIO(I & 3q7&? - . N ,}
CityiState and Zip Code N
](, . . - ™~
LTar.f olson /Cbﬁ'ﬂﬁ Y %ﬂ’m./.cw’? .
F-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call;
Jack Olson wde) 99283819/
Name of Person Arca Code Davtime Telephone Nuinber
Enclosed ix a check for the following amount:
WS125.00 Filing Fee O5130.00 Filing Fee & G5155.00 Filing Fee & O$160.00 Filing Fee,
. Certificate of Status

Certified Copy

Certiticate of Status &
{addintonal copy is enclosed)

Certifted Copy
(additional copy is enclosed)

Mailing Address
New Filing Section
Dvision of Corporations

Street Address
New Filing Section Pivision
The Centre of Tallahassee



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY

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

Jack Odsen Flours LLC.
(Must contain the words “Limited Liability Company. “L.L.C.." or “LLC.}

ARTICLE II - Address:
The maiting address and street address of the principal effice of the Limited Liability Company is:

Mailing Address:
315 Oregon Ave St Cloud Fl, 34769

Principal Office Address:

315 Orezon Ave. St.Cloud FL_ 34769

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature;
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or

another business entity with an active Florida registration. )
The name and the Florida strect address of the registered agent are:

Room At A TIME 1LLC.
Name

1316 lllinois Ave.
Flormda street address (P.0). Box NQ'} accepuable)

FL 14769
Zip

St.Cloud

City State

Having been named ay regisiered agent and to accept service of process for the above stated limired liubility companv at the
place designated in this certificate, [ hereby aceept the appointment ay registiered agent and agree to act in this capacin:. |
further agree to comply with the provisions of all suututes relating to the proper and complete performance of my duties, und |
am familiar with and accept the nbirguuom ufmv po wnon avfcgu.rered agent as provided for in Chapier 605, F.S..
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company 1s:

Jmé Oéw’\ p/oo gs LLC

(Must cotain the words “Limited Liability Company, “L.L.C.." or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

315 oxeen ave Shebyd fL397%9 35 O5eJonave Shclowd FZ 35 747

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You mast designate an individual or
another business entity with an active Florida registration.)

The name and the Flonda street address of the registered agent are:
Roon, at q tme LLC
Name
1576 flino is ave
Florida street addreess (P.0. Box NOT acceprable)

Stkfoud 74 39769

City State Zip

Having been numed as registered ugent and to aceept service of process for the above steted fimited HiahilinG company at the
plitce designared in ihis certificate, D herehy aeceept the uppointment as regisiered agent and agree to act in this capaci, |
Surther agrec to comply with the provisions of all stunaies refating to the proper and complece performance of my duties. and |
i familficer with and accepi the obligaiions of v position as registered agent as provided for in Chaprer 603, F.S..

b/ W/////?

\r{r‘y\tcru Agent's Signature {RECHIRED)
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ARTICLE 1V-

I'he name and address of cach person authorized to manaye and control the Limited Liability Company

1e

Name and Address:
"AMBR” = Authonized Member

"MOR" = Manager

MGF~ mugadec Jacl Obon

3T Olon ewvg  SHL/owd FC 34769

{Use astachment if necessary)

ARTICLE V: Effective date, i other than the date of filing:

AOPTIONALY

(I an effective date is listed. the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lsted as

the docrment’s ¢ffective date on the Depanment of State’s records

ARTICLE Vi: Other provistons, il any.

REQUIRED SIGNATU

(N

//gtgnalurc of a member or an authorized representative of 2 member.

/hl\ document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes

H o5,
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S,

_J: gé 0/5011

Typed or printed name of signee

b
Filine Fees: ~ .
3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E "
$ 30.00 Certified Copy (Optional) o
§ 5.00 Certificate of Status (Optional) 4

2 Wd 61 LYH I



