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COVER LETTER
TO: Nuew Filing Section

Division of Carporations

JCRUMP CONSULTING, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed Articles of Orgamzation and Tee(s) are submitted for liling.
Please return all gorrespondence congerning this matter o the fullowing:

Rebeeca Crrrinicione

Name of Person

PLG LAW

FirnvCompany
[744 N Belcher Rd. Suiee 150 x =
e T~
— el k]
Address “or &
T S
_:f - —
Clearwaer, FIL 33765 ST T
T jee)
CuwiSiate and Zip Code TP
: . il e x
Jaymecrump@ggmal.com e, -
g o
L-mail address: (to be used for future annual report nonbicaion) - m
- . . . . ;- :-
For further information cancerning this mater, please calk:
Rebeven Cherinicione 127 415745}
at | )
Nuame of Person Arca Code

Daytime Teiephone Number

Enclozed is a check for the follnwing amount:

= S125.00 Filing Fee 03$130.00 Filing Fee & 0O%155.00 Filing Fee & 3S160.00 Filing Fee.

Certilicate of Status Certified Copy Certificaie of Stutus &
{additional copy 15 enclosed) Certified Copy
(addinonal copy is vnclosed)
Mailing Address Street Address

New Filing Section
Division of Compurations
11O, Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Tallahassee

2415 N. Monroe Sireel, Suite 810
Tallahassee, FL 32303
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ARTICLES OF QRGANIZATION FOR FLORIDA FIMITED LIABILITY COMPANY
ARTICLFE ] - Namec:

The nanw of the Limiwed Liabihity Company is:

JCRUMP CONSULTING, LLC

(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.")
ARTICLE 1l - Address:

The nwiling address and street address of the principal oflice of the Linited Liability Company is:

Principal Office Address:

Mailing Address:
2731 Wesichester Or. N
Clesrwater, FL 33761

2731 Westchesigr D, N

Clearwater, FL 13761

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signatury:

{The Limited Liability Company cannat serve asits own Registered Agent. You must designate an individual os,
another business ety with an active Florida registration,) .
The nanw and the Flurida sireet address of the registered agent are:

Javime Crump

Name

3731 Westchester e, N

Florida strect address (P.O. Box NOT acceptable)
Clearwater IFL. 33761
City

Zip

State

Having been named us registered agent and i aceept service of process for the whove staicd limited liobilio: company at the
place desiynated tn this centificate, L herehy aceepi the appoinement as registered agens and agree 1o act in this copacite. |

Jurther ugree ta comphewith the provisions of alf stunres relating (o the proper and vomplete performance of my duties, und |

et fumilicr with and accept the oblivations of my position us regisiered agent as provided for in Chapier 605, F 5.
! L o & I .

Réfistéfcd Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV

Litke
"AMBR" = Amthorized Member
Jaymie Cnunp
2731 Westchester Dr. N

"MGR™ = Manager
Clearwater, FE, 33761

The name and address of each person authorized 1o manage and control the Limited Linbility Compiny:

MGR

. (OPTIONAL)

{Use anachiment if necessary)
{If an cffective date is listed. the date must be specific and cannot be more than five business davs prior to ur Y0 davs ufter

ARTICLE V: EfTective date, if other than the date of filing:
Note: [The date inserted o this bleck does nocmeet the applicable stawtory hling reguiremenis. this date wifl not be lisied as

the date of filing.)
the document’s ¢ffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:
Signuture of u mdthéf or an suthorized represcatative of 3 member,

This document is exceuted in accordance with sectivn 605.0203 (1) (b), Florida Statales,
[ am aware that any false information submined in a document 1o the Depariment of State

conslitutes o third degree felony us provided for in s 817135, F.5.

Typed or printed name ol signee

Filing Fees:

Javme Crump
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
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5 30.00 Certified Copy (Optional) _—

$  5.00 Certificate of Statuy (Optional) <o g
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