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COVER LETTER

TO: New Filing Section
Division of Corpoerations

SUBJECT: _ Jonee Zee 'S YreosSures

Name of Limited Liasbility Company

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

Please return all correspondence concerning this matter to the {ollowing:

Sﬁ-ﬁdf‘ck (.‘a_fbon \

Nunmwe of Person

Jor\_ee_ Zee’'s treqsuresS

Firm/Company

2632 Rd4.19

Address

Hondauy €L F4q /

Citw/Srate and Zip Code
Staoce @ Janee 7eestceasuces. Com

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

For further miormation concerning this matter. please call:

et amy wi 2a7 oy 1dv-4474

Name of Person Arca Code Daviimie Telephone Number

Enclosed s a check for the folluwing amount:

15125.00 Filing Fece DS 130.00 Filing Fee & T1S155.00 Filing Fee & E',Sl()().(){) Filing Fee.
Certificate of Status Certified Copyv Certificate of Status &
{addinonal copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Secnon Division
Division of Corporations The Centee of Tullahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32314 Taltahassce, F1LL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE1 - Name:
The name of the Limited Liabiliiy Company is:

Jonee leoe's Aceasuses LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.7)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Lunited Liability Company is:

Principal Office Address: Mailing Address:

03 At 19 L6333 R4 (9

A EIRY, AR /Y)

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 registered agent are:

AT
Name

AN Dante PL

Florida strect address (P.O. Box NQT acceptable)

HWoluiday L. 3464 |

City State Zip

Having been named as regisiered agent and to accept service of process for the above siated limited liability company at the
place designated in this certificate. iereby accept the appoinimens as regisiered agent and agree to act in this capacity. [
Surther agree to complv with the provisions of all statutes relating 1o the proper and complete performance of my dwiies, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapier 605, F.S.,

0

Loo
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 10 manage and control the Limited Liability Company:

Title: N ) Address:

"AMBR" = Authorized Member
"MGR" = Manayer

MGRA _Sandce. Carsdo

AMB R Vincwnt Carbon,
AN Dande P,
SHovidoay, Bo 340 )

-

AMB R _Jsés%)_Ccu_kBm_\______
Q1N Y Tak < |
_RHouictog

Ft. 3o ]

(Use attachment i necessary)

ARTICLE V: Effective date, if other thanthe date of Hling: ,:22 &:;LQ_. AOPTIONALY}

(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.)

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

ARTICLE VI: Other provisions, if any.

3410
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REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a memhcr.?,'
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submitted in a document to the Department of Siaie
constitutes a third degree feleny as provided for in s ¥17.155. F.S.

Sanate. Casonn

Typed or printed name of signee
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t‘ilin:: t"ilsl:“
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)



