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FLORIDA DEPARTMENT OF &
Division of Corporations

.f'.,_.-‘ll' el s
AHASSEE, Flos

Li,
'ATE
June 7, 2022

CAPITAL CONNECTION

SUBJECT: JACKO FARM LLC
Ref. Number: W22000075048

We have received your document for JACKO FARM LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Correct the Typed Signature on the Members Signature line.

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

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

Neysa Culligan
Regulatory Specialist 111 Letter Number: 422A00012672
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FiLED
ARTICLES OI-‘ORCf‘u\'!Z\TlONFORFLORIi'):\LIi\ﬂTI:’DI.l.'\liiLl'I\’ COMPANY 2022 JUH | O PH ‘2. 53
ARTICLE ! - Niame: -

The name of the Limited Liability Company is: “%

JACKO FARM LLC
(Must contain the wards “Limited Liabitity Company, “L.L.C." or “LLC™

ARTICLE I - Address:
The mailing adedress and strect address of the principal office of the Limited Liability Company is:

Prineipal Office Address: Mailing Address:
14473 DRAFT HORSE LANE 14473 DRAFT HORSE LANE
WELLINGTON IFL 33414 WELLINGTON FL 33414

ARTICLE HI - Registered Agent, Registered Office, & Registered Apent’s Signalurc:
(The Limited Liability Company cannot serve as its own Registered Agenl. You nnst designate an individual or
anather business entity with an active Florida repistration.)

The name and the Florida strect address of il registered agent are:

MORBECHA MAXIMOFF
Name

14473 DRAFT HORSE LANE
Florida street address (P.O. Box NOT acceptable)

WELLINGTON FL 33414
City State Zip

Having been named gs regisiered agent and to accept service of process for the above stated limiied liabifity con ey at the
Place designared in this certificate.  hereby aceept the appointment as regisicred agent and o greeto act in this capacity. |
Surther ugree 1o comply with fhe provisians of all statites refatin & ta the properand compicie performance of mv duties. and !
am familiar with and accept the obligations of My position ws iegisiered ageni as pravided {or in Chapier 505 F8.

NN hAP P
~ Rogisicred Agent’s Signuture (REQUIRED)

{(CONTINUED)



ARTICLE 1V.
The name and address of cach person

autharized to manage and comrol the Limitcd Liability Company
Title:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

Name apd Addreys;

MORDECHA MAXIMOFE

14473 DRAFT HORSE LANE
WELLINGTON FL 33414
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(Use attachmen il necessary)
ARTICLE V: Gffective daie, if other than 1he date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and eannot be inore ian five business days prior to ar 9¢ days alter
the date of Aling.)
Note: 1f the date inserted in this block does 1ot meet the applicable statutory fing requirements, i
the document’s effective date on the Department of St

ate's records.
ARTICLE ¥I: Other provisions, if

Vs date will not be listed as
any.

BEOUIRED SIGNATURE:

A=V
Signatore of |

This document is ex
Iamaware th

[ F‘-“J_ \ L"Jtl")i:'-l'_‘.
v member or an authorized represe
eculed in accordance with

at any false information submitte
constilutes a third degree felony

ntative of a member,

scction 605.0203 (1) (), Florida Statutes
din & document 1o
as pravided {or in §.81 7. i35, 8.

the Departmen: of State
MORDECHAPMAXIMOFF

Typed or printed parnc of siginee

3125.00 Fiting Fee for Article

Filing Fecs:
s of Organization and Desi
3§ 30.00 Certified Copy (Optional)

gnation of Registered Agent
S 5.00 Certificate of Status {Optional)



