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Clayton & McCulloh

ATTORNEYS AT LAW

wawclavion-meculloh.com

Clavton & McCulloh, PA,
Servicing 25 Counties
Respond 10! Orlando Ottiee

KENNETH M. CLAYTON
Attemey & Counselor at Law
kelaytonfdielayton-meculloh.com

September 6. 2022

Attn: New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Re:  Application/Articles of Organization and Cover Letier for Jacaranda Manor L1.C

To Whom It May Concern:

Enclosed please find the following:

1. Cover Letter: _
2. Application/Articles of Organization for Jacaranda Manor LLC: Ze n
3. Check # i tf  inthe amount of $160.00 for Filing Fee. Cunﬂmté’?[‘ataw

I
./:"'
W

A
If you have any questions or require additional information. please do not hesitate t

and Certified Copy.

6-d3

dZ413

contact me or my Assistani. Lydiah Gaudreau.

BETHY

Sincerelv.

CLAYTON & McCULLOH, P.A.

Kenneth M. Clayton. Esq.
KMC: lsg
Enclosures as stated

Melbourne Office:

Orlando OfTice:
The Clavion & McCultoh Building Phone: (3213 731 -3449
1065 Maitland Ceater Commons 13lvd. Toll Free: {B88) 793- 1486 Fax: (321) 751-3450

Maitland, FI1. 32731
Phunc (407)87\ 76“



COVER LETTER

New Filing Section

TO:
Division of Corporations

Jacaranda Manaor LLC

SUBJECT:
Name of Limiied Liabihizy Company

The enclosed Articles of Organization and teeds) are submitted for tiling

Please tetnn all cortespondence concernimg this matier o the ollowing

Jaines Noss
Name of Person

Firm/Company

[ 3720 Lusy Oak Drive
Address
Tampa, IFLL 33613
Civ/Stale and Zip Code
mingmeossiraol.eom
Famail address (o be used o1 fiture annaal report nonlication) r':g
- . . . - B (/)
For further wtormation concermng ihis matier. please call: r__g
!
(o]
James Moss at s ) 331-1339
- R * - s )
Name of Person Arca Code Davinme Telephone Number o X
- - JQ
Enclosed is a cheek tor the tollowing amount: T
TI5125.00 Filing Fee TIS130.00 Filing Fee & OIS 13500 Filing Fee & S Lo000 Filing Fee,
Certificale of Staius Certtfied Copy Cernficaie vl Status &
{asditional copy is enclosed) Cettilied Copy
tadditional copy s enclosed )

Strect Address
New Filing Section Phvision

I'he Centie of Talkithassee

2915 N Montoe Street, Suie 810

Mailing Address
New Filing Section
Division of Corporations
PO Box 6327

Talahasaee, FIL 32303

Tallahassee, F1L 32314

G3714



ARTICLES OF ORGANIZATX INFOR FLORIDA LINITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liahility Company is:

Jacaranda Manor 110

{Must contaim the words ~Limited Liability Company, *L.1,.C.." or “LICT)
ARTICLE 1 - Address:

I'he mailing address and street address of the principal office ot the Limited Liability Company ix:

Principal Office Address:

Mailing Address:

[37200E a0, Oak Dive 13720 Lazy Ouk, Dnive
Tampa 149, 33613

Tampa, F1. 33613

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida sireet address of the registered agent are:

Jumes Mons

Name

1372000 zzn Qb Drive

Florda street address (P.0. Box NOT accepuabley

Fampa. FL 33613

City State Zip

Heving been named s registered agent und i accept service of, process jor the ubove staed limited lichility: company

arm fumilior with umd uecept the oblivations of my position us registercd agent ay provided for in Chapter 603 F.8

\_/chislcrcd Agent’s Signature (REOUILRED)

(CONTINUED)

VY Y
1u23s

(SR

place designated in this certificate, T herehvaceept the appainiment as revistered agent and agree to uel in this cupaciny. -
Surther agree wo comply witi the provisions of oll statutes relating to the proper and complete perfirmance of myv dutios, und |

- -

el WY - d352¢
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ARTICLE 1v-
he name and address of cach person authorized to manage and control the |imited Liability Company:

Title: Nario and o

"AMBR" = Authurized Member
"MGR™ = Manager
MGR James Mins

3T Ly Uak Dooe
Tamp, FI, 33418

tUse attachment if necessary)

ARTHCLE N Eflective date. it other than the date of filing: COPTHONAL)Y
(I an cffective date is listed. the date must be specific and cannat be more than five business days prior to or 90 davs after
the date of filing.) —

Nate: I1tthe dite inserted in this block does not meet the applicable statutory filing requirements. this date ﬁ?@\: bRﬁsted as
lhe document’'s eftective date on the Department of Stale’s records, o o

xm M
ARTICLE VI: Other provisions, if any. = l
) i

W]

.- =
—_ s ==_

NS

5m«fa—/)%«9<1é/” SN
Signatury’of 5 member or an authorized representative of a member,

This docu U is exceuted in accordance with section 605.0203 (1) (b)), Florida Statutes.

Fam aware that any false information submitted in a document 1o the Department of State
constiutes a third degree fetony as provided for in 8.817.155, .S,

dd 14

REQUIRED SIGNATURE:

Fames Mons

Typed or printed name of'signee

) Feoes:
5.00 Filing Fee for Articles of Organizatior and Designation of Registered Agent
0.00 Certified Copy (Optienal)
§ 00 Certificate of Status (Optional)
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