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COVER LETTER

TO: New Filing Section
Division of Corporations

Jerie GVF Properties LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Organization and fee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the following:

Eric Flanagan & Joan Cuibertson

Name of Person

Firm/Company

38165 Cobbett Lane

Address

Purcellville VA 20132

City/State and Zip Code
joansells@yahoo.com

L:-matil address: (1o be vsed for future annual repon notification)

For further information concerning this matter, please call:

Joan Culbertson 703 Y8Y-8590
al ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O$125.00 Filing Fee (3%$130.00 Filing Fee & (J$155.00 Filing Fec & %lﬁ(l.()f) Filing Fee.
Cenificate of Status Cenified Copy “ertibicate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
ivision of Corporations The Centre of Tallahassee

P.0O. Box 6327 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32314 Tallahassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2022

ERIC FLANAGAN & JOAN CULBERTSON
38165 COBBETT LANE
PURCELLVILLE, VA 20132

SUBJECT: JERIC GT PROPERTIES LLC
Ref. Number: W22000079270

We have received your document for JERIC GT PROPERTIES LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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

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

Hyacinth LeBlanc
Regulatory Specialist I Letter Number: 222A00013207

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6052 and press 4. Your call wili be
answered in the order it is received.

Hyacinth LeBlanc
ANNUAL REPORTS SECTION Letter number: 222A00013207

New Filing Section

www.sunbiz.org
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ARTICLESOFORCANIZATION FOR FLORIDPA LINTLEINLINSETEY COMPANY

ARTICLE L - Name:
The name o' the Cinsited Lishilite Company s,

Tenc 6T fropeches  (iC

tMust contain the wotds “Lited Tabiliny Compamy, 781 ¢ 7 arbbe

ARTICLE L - Address;

The mading addeess and street address o the prncipal eitice o the smntad [ rabilis o IE RTINS
Principal Office Address: Matline vddress:
Fges Coppetl e 35 Copludt (o
Farcetlycllte g4 7 Tl UA
208 . i3
VRTICLE I - Registered Agent, Registered Olfice. & Registersd Auent's Sjgmature:

i Limited Lisbility Company cannol serve a5 its own Repisteaed Ag
anilior business entity with an active Florida registration.)

enro Yot st desigiate o imdioding o

The name and the Florida stieet address of the registered agent are

Medeboe Hangaan

Name

o823 Y bun Drve

Florida street address (P43 Hoy NUT aceeptables

lawep 6L 2399

ey State 1p

Huving heen named as registered

QLR and foon COPLserviece of process o the hune siileed it Babifiy oo RINTH
[)./m e dlexivmared in s o et L herody aceepn the SRR s o vasennd aeent and
Justher agrec o comply with ihe Previsions of

A Jannifiar with and aees

dgecchract ot capacen f

ot Stctipnes sehitine to the moperand compdon RN

AN Biitcs, g f
oot the oblioations of i VPONITON o e

ST GL AR s pri ndod e o ¢ Lpies wips Y

chi.\'lcwd Aveni’s Nt Rt »ﬁ“ 13,

{CONTING Eb)



ARTICLE V-
The rame and address of each person authorized to manage and conirol the Limited Liability Campany:

Title: . X 14
"AMBR" = Amhorized Member ;
"MOGR" = Manager

MGR Eric Flanaean
38165 Cobbett Ln
Purcellville. VA 20132

MGR Joan Culbertson
38165 Cobbeit L
Purcetlvitle.va 20132

{Use auachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 3/1/2022 (OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or Y0 days after

the date of filing.}
Note: [fthe date inserted in this block does not mect 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.

REQUIRED SIGNATURE:

: re - -
Signature of a member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| am awarc that any false information submitted in a document to the Department of State

constitutes a third degree felony us provided for ins 817153, F.8.

Flhie Flo~aqa~

Typed or printed name of signee

I..I. o F A

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certificd Copy (Optional)
$  5.00 Certificate of Status (Optional)



ARNCLES OF ORGANIZNTION FORFLORIDA LINUEEED LEARI FIY COMVPANY

ARTICLE | - Name: .
The name of the Cimited Liubility Company ix,

Tenc 6T ng_c/#_cfs ‘e

{Must contain the waords "!.inﬁml’l.lnhiiii} Compamy ED 7w UL T

kS
ARTICLE 11 - Address: . _ -
The mailing address and sreet address e ihe prineipal oftice of the Lisibed bl Company s

Principal Office Address: Meailing Adidress:

A - 7ir j ém
I8 lS_Cobbe ‘Zf'f-_:“*:;‘ %ﬁé@%ﬂjﬁ For3e
2015 . _

\RTICLE I - Repistered Agent. Registered Office., & Registered .
iThe Limited Liability Company canaot serve as its own Registered
adothier business entity with an active Florida registration. )

Aeent's Signadure:

Agent. Yeutimusd dessgiatye an sradio g o

The name and the Florida street address of the fegesiered apent e

mde\me_‘acmgg&a _______

Nime

L0823 Y bun Dave

Florida strect address (P.0), 1, NUT seveprabicy

lavep — §C. 33970

Uity State /i

Having been named ax registered
place desienared in thiv o rHfican

Jurther ag

dgent and 1o uceepi service O PrOCess ot abueee stated B W
" !/’1""'#“ ti¢ (.l}')lr 1'}'!. ¥

Ibuiny Company ar iy
FOUTIRGHT s e sodennd agens an,

Yasrce fow i thi apnaciinn [
s relating o e oper aned P PO OB G 08 b o
GHONS of Iy posiiteon g eV ed wnent s g i o e on ( Tnipics pirsfoy

recdo comply Wit the provisions of aff Sl
am femiliar with gnef adeCepr the obliy

———— —— . -

Registered Agent’s Sipitane o) bR i,

(CONTINT 1)
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ARTICLE IV-
The name and address of cach person authorized o mangge and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR™ = Manager
MGR ) Eric Flanagan [
38165 Cobbeu Ln
Purcellville. VA 20132

MGR Joan Culbertson
38163 Cobbett Lin
Purcellvilleaa 20132

{Use atachment if necessaryy

ARTICLE V: Effective date, if other than the date of filing: 3/1/2022 A(OPTIONAL)

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

Note: {f the date inserted in this block does not meet the applicable statwory 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,

REOUIRED SIGNATURE: /;/7
4’47 A ey il

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 6050203 (1) (b}, Florida Statutes.
[ am aware that any false information submitted in a document to the Departmient of State
constitutes a third degree felony as provided for in s 8171355 F.S.

Y /@,—/A .y 95

Twvped or printed name ol signee

o Fees:

S125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
5 30000 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



