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CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4724
01/17/2023

Acc#120160000072

oo AN

Name: Original Jones Store, LLC
Document #:
Order #; 14730944

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notariat
Certification:

Hpujuinin

Country of Destination:

Number of Certs:

Filing:

Certified:

v

Plain: [:

COGS: D

Email Address for Annual Report Notifications:

desire.casti!lo@pillsburylaw, com

Availability

Document
Examiner

Updater

Verifier

W.P, Verifier
Ref#

Amount: $

155.00
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COVER LETTER

TO: New Filing Section
Division of Corporations

Original Jones Store, L1LC
SURIJECT:

Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Desiré Casullo

Name of Person

Pillshury Winthrop Shaw Pitinan LLP

Firm/Company

1200 Seventeenth St NW

Address

Washington, DO 20036

Citv/State and Zip Code

desire castillo@pitisburylaw.com

E-mail address: (1o be used for tuture annual repart notification)
For further information coneeriing this matier, please call:
Pesird Casullo 703 77964

a }
Name of Person Area Code Davtime Felephone Number

Enclosed is a check for the tollowing amount;

JIS122.00 Filing Fec 1513000 Filing Fee & [=18155.00 Filing Fee & Z5160.00 Filing Fee.
Certilicate ol Status Certihed Copy Certilicate of Status &
{additional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

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

PO Box 6327 2413 N, Monroe Street, Suite 810
Tallahassee. F1L 32514 Talahassce, FE 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILTTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Tor LIy

Criginal Jones Store, L1LC
i Must contain the words “Limited Liability Company, "L E.C

Mailing Address:

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
KO0 Towers Crescent Drive, Suite §535 80060 Towers Crescent Drive, Suite §5235 E:,)
Vienna, VA 225812 Vienna, VA 22812 o
Xom
> o
ARTICLE LI - Registered Agent. Registered Office, & Registered Agent’s Signature: ~
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuator  —g
- . - . . . - . i
another business entity with an active Florida registration.) ==
<
(%)
0 -

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

€ T Corporation Svslem
Name

1200 South Pine 1sland Road
Florida siteet address (1.0, Box XQ1 acceptable)

Pluntation Flonda
Citv State Zip

Having been named as registered agent and 1o aceept service of process for the above staicd limited Hiabiliny company at the
pluce designaied in this certificate, hereby aceept the appointment as registered agenl and ugree to aet in this capacin.
Jiwther agree tor compivwith the provisions of all stetutes velating to the proper cined complore performance of my duties. and 1
cum familior sith and aecept the ehligations of my position as registered agent as provided for in Clapter 603, FoN.
T Corporation System
v (o %y sistant 8
1% flb F AL Assistant Seerelary

/ chiswrﬂ.‘\gcm's Signature (REQUIRLED)

(CONTINLED)

! 1A 0 Waliersy K lower C iphine
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ARTICLE V-
‘Fhe name and address of each person autharized 1o manage and conirol the Limited Liabiliny Company:

Tidds; N e . o

"AMBR" = Autherized Member
"MGRT = Manager
James L. Jones

AMBR
8000 Towers Crescent Drive, Suite 1525
Vienna, VA 22182
E\J
AMBR Jumes L. Jones HI =
8000 Towers Crescent Dirive, Suite 1535 =
Vienna, VA 22182 oo
~
'R )
L&) -

| Use attachment i necessary)
AOPTHONAL)

ARTICLE V: Effective date, iCother than the date of tihng:
(If an cffective date is listed. the date must he specific and cannot be more thin five business davs prior to or 90 days after
the date of filing.

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, tUns date will not be [isted as

the ducument's effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

DocuSigned by.

James [ Jowas (i

(ol Telafadsl: i KRNl |

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {b). FFlorida Statutces.
I am aware that anv false information submitted in a document to the Department of State

constitutes a third degree felony as provided for ins. 817,153, 1.5,

REQUIRED SIGNATURE:

James L. Jones L Awthonized Member
Typed or printed name of signee

v Fees:
2,00 Filing Fee for Articles of Organization and Designation of Repistered Agent

512
§ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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