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COVER LETTER

T New Filing Section
Division of Corporations

Just Drone It L1LC
SUBJECT:

Name of Lunited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning thiz matter to the foliowing;

Avrlon Nisbeth

Nine of Persan

Just Prone 0 LLC

Frn/Company

1317 Edgewater Dr, #6617

Address

Orlando FI. 32804

Cinw/State and Zip Code
Justdroneitinfo202 3@ emsul.com

E-mail address: (1o be used for future annoal report notticauom
For further information concerning this matier. please call;
Arlon Nisbeth 772 RO7-0821]

ad 1
Nume ot Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

FCiS125.00 Filing Fee LIS130.00 Filing Fee & CIS155.00 Filing Fee & =S 100.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{nddinonal copy s enclosed)

Muiling Address Street Address

New Filing Seetion New Filing Section Division
Dvision of Corpurations The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite 810

Tullahassee, FLL 32314 Tallahassee. FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nank ol 1he Linited Liability Company s

Just Drane LLC
(Must contain the words “Limited Liability Company, "L.L.C.."or "LLC.™

ARTICLE 11 - Address:
The matling address and street address of the principal ofMce of the Limited Liability Company is:

Principul Office Address: Mailing Address:

1317 Edeewater Dr. #6617
Orlando. FI. 32804

1317 Edpewater Dr, #6617
Oriando. FI. 32804

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limuted Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Flonda registration.)

The nume and the Flonda street address of the registered agem are:

Kendal Terry

Name

1317 Edeewater Drive
Flonda street address (P.O. Box XOT acceptable)

Orlando FI. 2804

City State Zip

Having been named s registered agent and o aceept service of process for the above siated limited labilioe company ar the
pluce desienared in ithix certificare, { rereby aceept the appoinimeni us regisiered agent and agree to act in this capacit, |
Jurther ugree to compfe with the provivions of all siatutes relaiing to the proper and complete performuance of myv duties. and |
am familiar with und aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S.,

AR ryy

Registered Agent’s Signafure REQUIRED)

(CONTINUED)
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ARTICLE I'V-
The name and address o each person authorized to manage and control the Limited Liability Company:

’I‘IH .- .:' Iln » !uﬂ '! Ihl[ ‘:.:..
"AMBR" = Authorized Member

"MOGRT = Manager

MGR Arlon Nisbeth
1317 Edecwater [ #6617
Orlando. FL 32804
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(Use attachment if necessary)

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

(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or Y0 days afier
the date of filing.)

Note: I the date insened in this block docs not meet the applicable staiutory filing reguirements., this date will not be bsted as
the document’s effective date on the Depurtinent ol State’s records,

ARTICLE VI Otlier provisions. if any.

REQUIRED SIGNATURE:

%a& //zém

signature of a nwmber or an authirized re presentative of a member,
This document is exceuted in accordance with scotion 605.0203 (1) (b). Florida Statutes.
I am aware that anv [alse information submitted in a document w the Department ol Stue
constituies a third degree felony as provided torin s 817 135, F 8,

l:?r /C)n /{// S'éﬂ %A

Typued or printed name of signee

) g

S125.00 Filing Fee for Articles of Ovganization and Desigonation of Registered Agent
5 30,00 Certificd Copy (Optional)

3 300 Certilicate of Status (Optional)



