192000434313

o H“I” H“mm ||}|| ”m 'I"HI'H WH IM “ H H Ill“ |||| MM'W'HIH“ ‘I“
(Address)
(Address)
N\
. : NS
{City/State/Zip/Phone #) \e\?\ o
R
ICK-UP Al s remam e e ir——
D PICK-U [:] WAIT D MAIL \\Q\\ Livlosco-=uliil=—=irss  sei=o
(Business Entity Name)
{Document Number) - ~3
Z 82
. = A
Cewfied Copies Certificates of Status i‘; . SF:’ m
e —_ )
g7 oom
m n-
. . . . - =x
Special Instructions to Filing Officer: . mi
—_ N
'; - D
S
&
S
“o v
G
Othice Use Only =~ o~
-




CORPORAT‘E When you need ACCESS to the world
ACCESS,

INC. 236 FEast 6th Avenuoe. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666

WALK IN

PICK UP: MISTY 11/15

\
]
-

CERTIFIED COPY

PHOTOCOPY

CUS

XX FILING LLC

L. JACKSON ADVISORY GROUP LLC

(CORPORATE NAMIE AND DOCUMENT #)

L 4
.

{CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

PECIAL
NSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR FLOIJDBA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume ot the Limited Liability Company is:

Jackson Advisory Group LLC

(Must contain the words “Limited Liability Company, "L.L.C." or “LLC.T)

ARTICLE I - Address:
The mailing address and street address of the principal ottice of the Limited Liability Company is:
Mailing Address:

95157 Sandv Pointe Dr.
Fernandina Beach, FI, 32034

Principal Office Address:

95257 Sandv Pointe Dr.

Fernandina Beach, FI1. 32034

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signagure:
tThe Linnted Liability Company cannot serve as its own Registered Agent. You must designate an incdividual or = =
another business eatity wiath an active Florida registration,} B
C» =~
The nume and the Florda sireet address of the registered ageni are; o=
e T
Registered Avents Ing. ;
5 be
Name -

TYO1 dth S N, See 300
Florida street address (PO Box NOT accepable) .. .

St. Petershurg FL 3
Citv State :

702

b

pol
=

Having been named as registered agent and (o aecopt service of process for the above stated Himited Uabilitv conmpain ar dhye
pace designared in iy conifivate, [ ereby aceept the appoiniment as registered agent and agree to act in this capacine, |
further agree i comply with the provisions of all sierutes refating 1o the proper und complete performance of my durics, and 1
am jientifivr with and weeept the obligations of my position as registered agent s provided for in Chapter 603, F 5.

Bee Home

Registered Agent’s Signature {REQUIRED)

(CONTINUED)



ARTICLE V-
The nume and address ol each person authorized 1o manage and control the Limited Liability Company:
Title:

"AMBR" = Awtherized Member

"MGR” = MNunager
AMBR

N b o o

Michael Jackson
95257 Sandyv Poinie Dr.
Fernandina Beach, FLL 32034
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{Use attachument i necessary

ARTICLE Vo LIffeenive date. i other than the date of filing:

JAOPTIONAL)Y
(I an eftective date s listed, the dute must be specific and cannot be more than five business davs prior to or Y8 days after
the date of fiting.)

Note: I the date inserted in this block does not mees the applicable statutory filing requiremenis, this date will not be listed as
the document’s effeetive daic on the Department of State™s records.

ARTICLE VI Other provisions, ifany.

REQUIRED SIGNATURE:
,4555(.‘14:«
Signature of 2 member or an authorized representative of 3 member.
This document is exceuted in accordance with seetion 6030203 (1} (b, Florida Statutes.

I am aware that any faise information submitted in a document 1o the Depariment af Siaie
constituies a third degree felony as provided for in s.817.155, F .S,

Amanda J. Beren
Tvped or printed name of' signee

o Fevs:

S125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



