Fram, 8193¢27715

Note: Please print Lhis page and use it as a cover sheet. Type the fax audit number
(shawnr befow) on the top and battom of all pages of the document.

(((H23000106851 3)})

O T AL TR

H2300010385132BC-
Note: DO NOT hit the RZFRESH/RELOAD butlon on yowr browses fruim this page. Doing
s0 will generaie another cover sheet.

To
Civisior of Corporations
Fax Number : {850)617-5381
From:
D GINM & PATHOU, PA

Account Name
Account Number 120190000124

:{904)461-3000

Phone
S{BALJT30-8E28

Fax Number

**Enter the email address for this business entity to be usec for future
annual repors mailings. Enter cnly one email address please.**

SRV EUEY N p@.%v*‘ﬂ\ P

Email Address:

—
-
-

FLORIDA LIMITED LIABILITY CO. = s
Jlff Holdmgs LLC - o
o VLA T TR AR K atozs IS er - =
:-v\‘. ! i :; F= .
{Certiﬁcate of Status |i 0 e =T
&N e
.- |Certified Copy ___” | T
- ]Page Count IL__ 03 J _”:: =
|Es‘n‘mated Charge I[ $125.00 ] ‘i:): < -
= R
b
Help

Electronic Fiting Menu Corporate riling Menu



T 8447305828

Pane: icia

To -18308178281 .

415000100051 2,

r J‘;)
ARTICLES OF ORGANIZATION FORFLORIDA LIMIOTED LIABI ITY COMIPANY

ARTICLE I aName:
The name of the Lunited Liability Company is:

L Heldings 1.1.0 .
(Must contain the words “Limited Liability Compuny, "[LL.C" o "LLCT)

ARTICLE H - Address:
The mailing address and sireet address ol the principal oftiee of the Limited Tiabiiey Company is

Principal Office Address: Majling Address:

7620 County Road 208 7620 County Road 208
St. Augustine, FLL 32092 St Augustne, FL 32092

ARTICLE T - Registered Agent. Registerel Office, & Repistered Agunt’s Signature:
(The Limited Liability Company cannet serve as its own Registered Agent. You pust designate an individual or

another busimess entity with an active rlonda registration.}

The name and the Flonida street addiess of the regisiered agent are:

Ginn & Patou, PA
Name

160 ATA Brach Bivd
Flonda street address (.0 Box XOT aceeptablie)

FL 1080

S Augusine
Cuy Stage Zip

Faving been named as royistered agent and to accepi service of process for the above stered lundied Babiine company ar the

place designaied in this certificete, [ hereby accepr the appointmeni as registered agont and egree o wcdm this capacisy. !

Jurther agree fo campiywith the provistons of ell stetietes relating o the proper and compiere performance of my dwties, and §
sition a§ regisiercd agent as provided jor i Chapier 605, F S

ant funliar with and accept the abhigaions oj'n:;.'?.
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Registered Agent’s Signature {REQUIRED?
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ARTICLE IYV-
The name ang addiess of each persen avtharized o manage and controd the Limited Liabiliy Company

Narug amd Adiless:

Title:

"ANMBR” = Authonized Member

“MGR" = Manager
AMBR Thomas C. Vavehn WJr
7620 County itoad 208 ~
St Aueasitne. FL, 32092

Janue L. Vaughn

AMBR
7620 County Road 203
SL Aurcasting, FLO 32002
{Use attachiment if necessary)
N (GETIONAL)

ARTICLE V: LEffective date, il other than the date ot Sling:
{I{ an effective date is listed, the date must be specitic and cannof be mote [h N tive business davs prior to or %0 days atter

the date of filing.}
I ihe daw wserted m this hlock does not oot the applicable stahwony fihng requitements, thns date wall not he tisied we

Note:
the document’s eflcetive date on the Depariment of State’s records

ARTICLE ¥V1: Other provisions, if ansy
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E( D SIGNATURILE:
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mun.m.re r)f a 1||r_-mhu or un authorized r Lj)rL&('_]_l-iﬂ{? of 4 member.
This document is executed in seeosdance with secfiatB035.0203 (1) (b). Flotida Su s,
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constitiies a third dtl"cc {clonyas‘ provided forin s.817.135, F.8. -
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Twped vr printed name of signee
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