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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 1, 2022

JONATHAN JACOME .
16625 NW 193RD TERRACE -
HIGH SPRINGS, FL 32643 -

SUBJECT: JACOME MANAGEMENT LLC B
Ref. Number: W22000042404 =

We have received your document for JACOME MANAGEMENT LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 605.0203(1). Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Karen Lovelace
Regulatory Speciaiist |l Letter Number: 022A00007632

www.sunbiz.org



COVERLETTER

TO: New Filing Section
Division of Corporations

Jucome Management LLC
SUBJECT:

Name of Limited Lability Company

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

Please return all correspondence concerning this matier to the following:

Jonathan Jacome

Name of Person

Firm/Company

16625 NW 193rd Terrace

Address

Figh Springs. FL 32643

Citw/State and Zip Code

jessicajacome{@gmail.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter. please call:
Jessica Jacome 305 495-5897

at ( )

Name of Person Arca Code Davtime Telephone Number

Encloscd is a cheek for the following amount:

J$125.00 Filing Fee W$130.00 Fiting Fee & [1$155.00 Filing Fee & 3$160.00 Filing Fce,
Certificate of S1atus Certified 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 Corporations The Centre of Tallahassee o
P.O. Box 6327 2415 N. Monroe Street, Suite 810 Ll
Tallahassee, FLL 32314 Tallahassee. FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Name:

The name of the Limitcd Liability Company is:

Jacome Management LLC
{Must contain the words “Limited Liability Company, “L.L.C."or “LLC™)

ARTICLE il - Address:
The mailing address and street address of the principal office of the Limited Liability Company s

Principal Office Address: Mailing Address:
16625 NW 1931d Terrace 16625 NW 193rd Terrace
High Springs, FL 32643 High Springs. FL 32643

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

The name and the Florida street address of the regisiered agent are:

Jonthan Jacome

Name

16625 NW 1931d Terrace
Florida street address (P.0. Box NQ' acceptable)

Hieh Springs FL 32643
Ciry State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabilin: company ai the
place desienaied in this certificate, | hereby accept the appointment as registered agenr and agree 1o aci in this capaciry. |
further agree to comply with the provisions of all starites relating w the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my pogitipn as regisiered agent as provided for in Chapter 605, F.S.

y Rdgisterfd Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title: Nam 154
"AMBR" = Authorized Member
“MGR" = Manager

MGR Jessica Jacome

16625 NW 193rd Terrace
High Sorings. FL 32643

MGR Jonathan Jacome
16625 NW 193rd Temace
High Sorings. FI. 32643

(Use attachiment if necessary)

ARTICLE V: Effective date. if other than the date of filing: AOPTIONAL)

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

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s elfective date on the Department of State’s records,

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: M ;7

Signaturc ¢ a membef or an authorized representative of a member.
This document i executed in accordance with section 605.0203 (1) (b). Flonda Statutes,
1 am aware that any false information submitted in a document 16 the Department of State
constiiutes a third degree felony as provided for in s.817.155, F.S,

Twped or printed name of signee

Iiilqu I‘i:E:“
$125.00 Filing ¥ee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Starus (Optional) -



