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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JC\W\%’ S PCL-'\ l”\‘Jl;l NG, LLC

Name of Limited Li'al’uilily Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James VanEHen

Name of Person

Jarmes Poonting LLC

Firm/Company

13795 SE Poweriine PA.

Address

Hobe Souind FL 32455

City/State and Zip Code
J Vv }DCL'\ﬁh na®gmail. conn

3-mail ;Tdércs?fj(lu be used for future annual report notification)

For turther information concerning this tnatter, please call;

James VanFtten w7725 285-99/1

Name of Person Area Code [avtime Telephone Number

Enclosed 1s a check for the following amount:

% 125.00 Filing Fee $130.00 Viling Fee & CC5155.00 Filing Fee & OIS160.00 Filing Fee,
CeXtificate of Status Cerufied Copy Certificate of States &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

dhailing Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Talluhassee

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

Tallahassee, ¥i. 32314 Tallahassce, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

James Panting. LLE

. 1 . -3 - . he )
(Must contain the words “[y‘mcd Liabthty Company, “L.L.C.."or "LLC.T)

ARTICLE 1T - Address:
The matling address and street address of the principal office of the Limited Lisbility Company is:

Principal Office Address: Matling Address:

15795 SE Power)ine id. j 27295 SEFruwerline Pd .
JHohe Soundd 1. 33455 Hobe Soremed FL 33455

ARTICLE TIE - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its awn Registered Agent. You must desighate an individual or
another business cntity with an active Florida registration,)

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

James VanEAteN

Name

12795 SE Fowerline RO

Florida sircet address (P.O. Box XOT aceeptable)

Fobe Sound  FL 33955

City State Zip

{Having been named as regisiered agent and to aceept service of process for the ubove stated limited liability company at the
place designated in this certificaie. ! hereby accept the appoiniment as registered agent and agree o act in this capacity. |
Jurther agree to comply with the provisions of all statutes refating to the proper and complete performance of my duties, and 1
am fumilicr with und aceepr the obligations of my position as registered agent as provided for in Chapter 605, F.S..

\J\qv9o(r)/{‘k‘/\

Regkstered Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of cach person authorized 1 manage and control the Limited Liability Company:

.-I‘. I .. e -

"AMBR" = Authorized Member "
"MGR” = Manager \)d 7%

WMAR James 3&1 foiﬁ ,%jfff\

(3799 SE P linal Pci -
Lnbe it 4 3RS

(Use attachinent if necessary)

ARTICLE V: Effective dute, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date mustbe specific and cannot be more than five business days prior to or 90 days afte
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed :
the document’'s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
N Q[). Lo v~

mltnrc of o member or an authorized representative of a member.

This d went is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Pam awire that any false information submitted in o document 1o the Department of State
constitutes a third degree feleny as provided for in 817135, F.S.

James VanBtten

Tvped or printed name of signee
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