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FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE GO0 of Comorations

July 8, 2022

r

SUBJECT: JC 22,LLC
REF: W22000083924

We received your electronically transmitted document.

BEowever, the
document has not been filed.

Please make the following corrections and

refax the complete document, including the e&lectronic filing cover sheet.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your
manager{s) or managing member(s). Wa will also accept "Authorized
Representative', “Authorlzed Person", and "Authorized Member".

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

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

Genesis R Kersey FAX Aud. #: H22000231985
OPS Clerk Letter Number: 522A00015274
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ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY

ARTICLE I - Name:
The naine of the Limited Liability Company is:

€22, UC
(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC."} .

ARTICLE 1l ~ Address: )
The mailing address and street address of the principal office of the Limited Liability Cotupany is:

Principal Office Address: Mailing Address:
142 W Piatt St #100 - . 142 W Platt St, #100

Tampa, FL 33606 ... . .Tampa, FL 33606

- .. P T - . . - -

ARTICLE IIf - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot serve as its own Registered Agent. You mmust designate an individual or
another business entity with an active Flotida regigtration.)

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

William Colling - .ocoom = e
o e e
627 e Soto Drive _
Florida street address (P.O. Box NOT acceptable)
__Saint Pc:c:st;ur_g_ . FL 33615_ _
City State . Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, § hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of mty duties, and [
am famifiar with and accept the obligations of my position as regisjered agent as provided for in Chapter 605. F.5..

"

BOOOOE GG LACSATR .,

Registered Agent’s Signature (REQUTRED)
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(CONTINUED)
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ARTICLEIV-
The nanx aod address of cach person authorized to manage and control the Limited Liability Company

Hameand Address:

Title;
" R* = Authorized Member
TMGR" = Manager Donald E. Phillirs
Manager : 142 W Plag St #100
Tampa. FL 33606
(Use attachment if negessary)
- . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fling:
(1f an effective date bs 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: If the date inseried in this block does not meet the applicable stamitory filing requirements, this date will not be listed as
the document’s effective date on the Department of State™s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGN ATW
n authorized representative of a2 member,

Signature of 8 member or a
This document is executed in accordance with section 605.0203 (1) (), Florida Statutes.

T amn aware that any falge information submitied in a document to the Department of State
canstitutes o third degree felony ag provided for in 5.817.155, F.5,

MR

BV
ot

Donald E. Philtips
Typed or printed name of signee
Eiling Foes:
$125,00 Filing Pee for Articles of Organization and Deslgnativn of Registered Agent

$ 30.00 Certified Copy {Optienal)
$ 5,00 Certificate of Stotus (Optional)

Y

BSSVHTIV]
0

Favopy
i AT

4°3
0374

SE€2IHd 8- r 2z

Va0
Iyic



