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JASON DANIEL TARDIFF L1.C

Please Debit 120000000257 For: 160

Thank you Seth Neeley

o

=
—

e

Signature /

Requested by:

Name Dale Time

Walk-In Will Pick Up

e Porde it Ag s Thorm omebe A ATC

Artof Inc. File

LTD Puzinership File
Foreten Corp, File

L.C. File

Ficiitious Name File
Trade/Service Mark

Merger File

Aniol Amend. File

RA Resignation

Dissolution / Withdrawd
Annual Report / Reinstatement
Cert. Copy

Photo Copy___

Ceriificite of Good Standing
Ceniticate ol Status
Cenificate of Fictitious Nmme
Corp Revord Scarch

Officer Search

Fictitious Search

Fictitious Owner Seaich
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

TO: New Filing Section
Division of Corporations

JASON DANIEL TARDIFF LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feefs) are submitted for filing.

Please return all correspondence conceming this matter to the following:

JASON DANIEL TARDIFF

Wame of Person

Firm/Company

1343 SW INGRASSINA AVE

Address

PORT ST LUCIE, FL 34953

City/State and Zip Code

E-maii address: (to be used for future annual report rotification)

For further information concerning this matter, please call;

MICHELE RODRIGUEZ 772 4650-6786
ar( )

Name of Persea Area Code Daytime Telephone Number

Enclosed is a ¢check for the following amount:

(1$125.00 Filing Fee O%130.00 Filing Fee & 0$155.00 Filing Fee & [J$160.00 Filing Fee,
Certificate of Stafus Certified Copy Certificate af Status &
{additionsl copy is enclosed) Cenified Copy

(additional copy is enclosed)

Mniling Address Street Address

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

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

Tallahassee, FL 32214 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

JASON DANIEL TARDIFF LLC
(Must contain the words "“Limited Liability Compeny, “L.L.C.," or "LLC.™)

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

Principal Office Address:
1343 SW INQRASSINA AVE

PORT ST LUCIE, FL 34953

1343 SW INGRASSINA AVE
FORT ST LUCIE, FL 34953
ARTICLETII - Registered Agent, Registered Office, & Regislered Agent’s Signature: ,','3 =
(The Limited Liobility Company cannot serve as its own Registered Agent, You must designate an individual ¢ or o
snother business entity with an active Fierida registation.) Cer :—_"‘: -
..t I ‘
The name and the Florida street address of the registered agent are - no :':
L~ =g
JASON DANIEL TARDIFF . e 5“F
Namz B -
",_,' Stz
1343 SW INGRASSINA AVE —_
Florida strest address (P.O. Box NOT acceptable) o

FL 34953

PORT ST LUCIE
City State Zip

Having been named as registered agent and to accept service of process for the above siated limited liability company af the

place designated in this certificate, I hereby accep! the appointment gs registered agent and ugree (o uct int this capaciiy. [

Jurther agree 1g comply with the provisions of all siatutes relating to the proper and complete perfornance of iny duties, and !
egisiered agent as provided for sfEhapier 605, F.S..

am fomlliar with and accept the obligations of pey pn

T /
/ Registered Agent’s SiWIRED)

(CONTINUED)




ARTICLE 1¥-
The name and address of each person authorized to manage and control the Limited Lisbility Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR'" =« Manager
AMBR JASON DANIEL TARDIFF
1343 SW INGRASSINA AVE
PORT ST LUCIE, FL 14553
N 0
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(Use attachment if necessary}
. (OPTIONAL)

AWTICLE V: Effective date, if ather than the date of filing:
(If an effective date Is listed, the date must be speclfic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [fthe dave inserted in this biock does not meet the applicable statutory filing requiremnents, this date will not be listed as

the document's e{fective date on the Department of State's records.

ARTICLE VT: Other provisions, if any.

gnagdre of 8 member or an au egatpresentative of 8 member,
Thi ent is execuled in gccor A7 section 605.0203 (1) (b}, Florida Statutes.
[ am aware that any false informatioh submitted in a docurient to the Depsartment of State

constitutes a third depres felony as provided for in 5.817.155, F.8.

JASON DANIEL TARDIFF
Typed or printed name of signee

5$125.00 Flling Fee for Articles of Organization and Deslgnation of Reglstered Agent

$ 30.0D0 Certified Copy (Optianal)
5 5.00 Certificate of Status (Optional)



