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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Namc? .

The name of the Limited Liability Company is
JC Parrot LLC

(Must contain the words “Limited Liability Company, “L.L.C
ARTICLE Il - Address

Star "LLC.™)
The mniling address and sireet address of the principal office of the Limited Liability Company is
Principal (Hfice Address
208 Cheeseburper Dr

Mailing Address:
208 Cheeseburger Dr
Daviona Beach, FL 32124 Daytona Beach, FI. 32124
ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature

u 1 M "

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
enother business enlity with an sctive Florida registration. )

The name and the Florida street addiess of the registered agent are

Ginn & Patrou, PA

Name

460 AlA Beach Blvd

Florida strect eddress {0, Box NOT cecepinble)
SI. Augusiine

14

03
FL 32080 e
. T can [
Citv State Zip Lo ol i
o, i -
r"' -T) - :
Having decn named ag registered agent and to accept service of process for the above stuted limiced fiability compaivat Tihe 4 : -
place designaied in this certificate, | hereby accept the uppoiniment as registered agent and agree to acr in this capacity. | -1 o "
Jurther ugree to comply with the provisions of alf statutes refating 1o the preper and complete performance of my duties, ane !
am familiar with and accept the gbligations of my pomwn ””wcﬁf as provided for in Chapter 603, F.5..
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Rcmstc cd .»'\g-.n: s Signature {REQUIRED)
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ARTICLE V-
The name and address of each person authorized to manage and controf the Limized Liability Company:

Tidle:
"AMBR" = Authorized Mcmber
"MGR" = Manager

Name a N

AMBR Jeav Folckomer
208 Cheescburger Dr
Daviona Beach. FL 32124
AMBR Cheri Folckemsr

208 Cheeseburger Dy
Daviona Beach. FL 32124

(Use attachment if necessary)
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ARTICLE V: Effective dale, if other than the date of filing: AOPTIONAL) 23
{If an cffective date is listed, the date must be specific and cannot be morc than five business days prigr to or SUdhyvs nfﬁf‘b
the date of filing.) ClE -
Note: [f the date inseried in this block does not meet the applicable statuiory filing requirements, this date witl not be fisted as =
the document’s effective date on the Depactiment of State’s records. E;’ o= o
e e o G o A
ARTICLE VI Other provisions, if any. re-s i "= J
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- :._'; T
I
£
S— 72 )
REQUIRED SIGNATURE: ¢

- -
Sigtintute of a member or an authorized representative of a member,
This document is executed in accordance with scetion 6035.0203 (1} ¢b), Florida Statutes.
t am aware that any false informaiion submitted in & document 1o the Department of State

constituics a third degree r'clou/\j as provided for in s.817.155. F .S,
- - £ el .
ol Ginn. Kso S‘.- A7 Aiprr s

pa

Typed or printed name of signee

Fiting Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (QOptional)

5 5.00 Certificate of Status (Optional)



