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COVER LETTER

TO:! New Filing Section
Division of Corporations

Jupiter Tnlet Property Inspections LLC.
SUHBIECT:

Nanw of Limited Liability Company

The enclosed Articles of Organization and feeisy are sibmitted for filing.
Please retuen all correspondence coneerning this maiter 1o the Tollowing:

Nathan MeCoole

Name of Person

Jupiter Inlet Property Inspections L1.CL

Firm/Company

18733 SE Lakeside Way

Address

Jupiter. FL 3309

Citw/State ad Zip Code
info@jipropentyinspecinms.com

E-omail address: (1o he used for future aonual report notification)

For further information concerning this matter. please call:

Nathan McCoole RIsk: ul-Klal
at | )

Noame of Person Arei Code Dravtime Telephiane Number

Enclosed is a check for the following amount:

TI8125.00 Filing Fee 3513000 Fiking Fee & DS155.00 Filing Fee & 51 60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
yadditional copy 1s enelosed) Centified Cepy

radditional copy is enclosed

Mailing Address street Address

New Filing Seetion New Filing Section Division
ivision of Corporations The Centre of Tallahussee

P.0O). Box #327 2415 N Monroe Street. Suite S10
Tallahassee, F1L 3231 Tattahassee, FLO 32303



ARTICLES OF ORGANIZATION FORFLORIDA L INVITTED LIABILITY COMPANY

-~

ARTICLE L - Numne:
The name of the Limited Lisbility Company is:

Jupnier Indet Property Inspections 1L
(Must contain the words “Limited Liability Company. SO T or TLECT

ARTICLE I - Address:
The mailing address and streetaddress ot the principal office o'the Limited Liabilite Company is:
Principal Offive Address: Muiling Address:

18733 SE Lukeside Way

[R732 SE Lukeside Way
Jupiter, F1L 33404

Jupiter, FL_33304

istered Agent Y ou must desiznate an individuzl o1

ARTICLE 11 - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its owi Reg

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

Nathan McCoole

Name

1R733 SE Lukeside Way
Florida street address (2.0, Box NOT aceeptable)

L RS LX)

Jupliler
City State Zip

FHaving been named as registered agent and to aeeept service of provess for the above stated timited ieshilin: company at the
pluce designaed i this cortificate, I herehy aceept the appointiment ay registered agent and agree fo acl in this capacin, 1
Surther agree to comply witly the provisions of all statutes relaiing fo the pripe

am familiar sith and aceept the oblivations of my position aspygistered agent as provided for in Chapter 603, FoN

Yq——

Registered Agent s/Signature (R FOUIRED)

(CONTINUED

s el camplere perfurniance af my duties, and
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ARTICLE 1V.
The name and address of cach person avthorized w manage and control the Limited Liubility Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGRT = Manager

AMBR Koristen MeCoule
18733 SE Lakeside Way
Jupiter, FL 33469

1 Use attachment if neeessary’)

ARTICLE ¥+ Etffective date. iT other than the daw of filing: JOPTIONALY
(If ain effective date is fisted. the date must be specific and cannot be more than five husiness days prior to or 90 days after

the date of filing.)
Note: |1fthe date inserted in this block does nol meet the applicable staiutory filing requirentents, this date will not be listed as

the document’s effective date an the Department of State’s recaords,

ARTICLE VI: Qther provisions. if any.

REQUIRED SIGNATURE:
Sl G

Signature 412 member or an €uthorized representative of a member.
This document is exceuied in accordance with section 6030203 (1} (h). Florida Statutes.
1 am aware that any false information submitted in a decument to the Department of State
constitutes a third degree felony as provided for in s 817,135, F.5.

Nathun MeCoole

Typed or printed name of signee
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§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent B =

$ 30.00 Certified Copy (Optional) . P
S 500 Certificate of Status (Optional) = —
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