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COVER LETTER

TO: New Filing Section
Division of Corporations

JAX MF COMMUNICATIONS, JLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Anicles of Organization and feefs) are submitted ior fling.

Please relurn all correspondence conceming this matter lo the following:

Justin Higgins

Name ol Person

Corner Lot

FimyCompany

1819 Goodwin Street

Address

Jacksonville. Florida 32204

Ciy/Swate and Zip Code
Jjhiggins @comerlotdevelopment.com

E-mail address: (to be used for future annual report notification)

For further information cencerning this matter, please cail:

Justin Higgins 904 383-9325
at( }

Name of Person Area Code Daytime Telephone Nuniber

Enclosed is a check for the following amount:

ma $125.00 Filing Fee (C1$130.00 Filing Fee & CI$155.00 Filing Fee & 1$160.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Cerlified Copy

{additional copy is enclosed)

Maijling Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallghassee

P.O. Box 6327 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32314 Tallahassee, FL 32303



Sunshine State Corporate Compliance Company
3958 Lakeshore Drive [allahassee, [lorida 32372

(R50) 656-4724
DATE 8/30/2022

*FWALK INYY

ENTITY NAME JAX MF COMMUNICATIONS, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Pl Copy
gaff/ﬁea’ &;ag
Certifiate of Statas

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Copy of Arts & Amendments

Certified Copy of Ante & Amerdments Complete Fite (i trolading Huraa? A%/oaf&s’/
&rtrﬁbak af Status

Certifivate of Status Keftectivg:

“APOSTILE / NOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED S 125.00 ACCOUNT # 120160000072, - /“.:/Uf

Floase call Tiva at the above namber 0‘0/‘ any rssues or concerns. Thark Fo8 50 mach!




ARTICLFS OF ORGANIZATION FOR FLOHRIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liability Company is:
{Must contain the words “Limited Liability Company, “1.1.C.." or “LLC.")

TAX MF COMMUNICATIONS, LI.C
Mailing Address:

1819 Goodwin Street
Jacksonville, Florida 32204

The mailing address and street address of the principal office of the Limited Liability Company is:

ARTICLE 1l - Address:
Principal Officc Address:

1819 Giaodwin Street
Jacksonville, Florida 32204

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilily Compuny cannet serve as its own Registered Agent. You must designate an individual or

annther business entity with an active Florida registration.)

Justin Higgins

Flonda sireet address (P.O. Box NQT acceptable)
32204

The narme and the Florida street address of the registered agent are:
Namc

1819 Goadwin Street

Jacksonville HFlorida
City State Zip
Having been named as registered agent and to accept service of process for the ahove siated limited liability company: at the
place designated in this certificate, [ hereby accept the appointment as registered agent and agree le act in this cupacitv. 1
Jurther agree 10 comply with the provisions of all statutes relasing to the proper and compicte perfarmance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapler 603, F.S.,
- T "'J\
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title:
"AMBR" = Authorized Member
"MGR™ = Manaper

MGR Christian A, Allen
1819 Goodwin Street
Jacksonvilte, Florida 32204
MGR Georee Leone
1819 Goudwin Street
Jacksonville, Florida 32204

AOPTIONAL)

ARTICLE V: Effvctive date, if other than the date of [iling:

{Use attachment i necessary)
(I 2n cffective date is listed, the dale must be specific and cannot be more than five business days prior to or 90 days after
Note: I the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as

the date ol filing.)
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: -~
S
/Signamrc ol ymentbier_gr an anthorized representative of a member,
~This document is execuled in accordance with section 605.0203 (1) (b), Floridu Statutes.
I am aware that any filse information submilled in a document to the Department of State

constituies 4 third degree felony us provided fur in 5.817.155. F.S.

Typed or printed name of signee

Eilige Fess

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

Justin Hieeins

§ 30.00 Certificd Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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o
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