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COVER LETTER

TO:  New Filing Scction
Division of Corporations

JJF LAND HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please rcturn ali correspondence concerning this mater to the following:

DOUGLAS P. LAMBERT, ESQ.

Wame of Person

COHEN NORRIS WOLMER RAY TELEPMAN BERKOWITZ COHEN

Firm/Company
712 U.S. Highway QOne, Suite 400
Address
North Patm Beach, FL 33408
Ciry/Statc and Zip Code

joejr@impactiandscaping net

E-mai} address: {to be used for future annwal report notification)

For [unher information concerning this melter, pleage call:

Karin Drakas 561 844-3500
at{ )

Namg¢ of Person Arca Code Daytime Telephone Number

Enclosed is a check [or the following amount:

®$125.00 Filing Fec OJ5130.00 Filing Fee & (J$155.00 Filing Fee & (35160.00 Filing Fee,
Ccrtificate of Suarus Certified Copy Certificate of Status &
(additional capy is encloscd) Certified Copy
(additional capy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address

New Filing Scction Division

The Centre of Tallahassce

2415 N. Monroc Sireet, Suite S$10
Tallahassee, F1 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Linbilily Company is

JIF LAND HOLDINGS, LLC
{Must contain the words “Limited Liabitity Company, “L.L.C_"or “LLC")

ARTICLE I - Address:
The mailing address 2nd sireet address of the principal ofites ofthe Limited Liability Company is
Mailing Address:

Principal Office Address:
1562 Park Lane South 1562 Park Lanc South
Suite 700 Suite 700
Jupiter. FL 33458 Jupiter, FL 33458

ARTICLE HI - Registered Agent, Registercd Office, & Repistered Agent’s Signuture
{The Limied Lisbility Compuny cannol serve as its own Registered Agent You must designare an individual or

another business entity with an active Florida registration.)
T'he name and the Florida street address of the registered agent are
Joseph ). Flovd

Name

1562 Park Lane South. Suile 700
Florida strect address (P.Q. Box NOT acceplabie}

Juniter FL 33438
City State Zip
Having been named as regiviered agent and 10 accept sarvice of process for the above steted limited fiability comparny ar the

place designuied in this certificate, | herveby accept the uppoiniment as registered agent und ogree to act In ihis capaciry
Surther agree to comply with the provisions of all stanntes relating t the proper and complele pecformance of iy dulies. and f
vidsd for in Chaprer 605. F.S..

"ag - A
am familiar with and accept the abligutions of my pusition as regisivred agent as

I&gmcrcd Agent's Sig@!urc {REQUIRTD)

(CONTINUED)
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ARTICLE V-
The numne and address of cach person suthorized 1o manzge end control the Limited Liabilily Carpany;
Tatle: { <4:
"AMBR" = Autharized Member
"MGR" = Manager

MGR Josenh J. Flovd, Jr,

1362 Park Lane South, Suite 700
Jupiter. F1. 31458

(Use anachment if necetsary)

ARTICLEY: CAictive date, if other than the dute of filing: A(OPTIONAL)Y
(If en effeetive date is listed, the date must be specific and canpot be more than five business days prior to or 90 days after
the dare of filing.}

Note: ifthe date inscried in this biock does not meet the applicable stututory filing requirements, this date wilk not be Hswed as
the documen:’s elTeclive date on the Depariment of Swate’s records.

ARTICLE V[: Other provistons. if any.

REQUJRED SIGNATURE:

w member or an authorized representative of A member.
This document is cxccuted in accordance with section 605.0203 (1) (b), Fiorida Statutes.
1 am aware that any (4lse information submined in a document to the Department of Siate
canstitutes a third degree felony as provided forins.817.135 F.S.

Joseoh J. Flovd, Jr.
Typed or printed naine of signee

E iii ug E :ES.
$125.00 Filing Fee for Articies of Organization and Designation of Registercd Agent
S 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



