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DecuSign Fnvelope tD: 55009E3C-5317-4057-862D-BF896B225725

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Jaco Links §, LLC

(Must end with the words “Limited Liability Company. "L.L.C.."7 or "LLC.™)

ARTICLE Il - Address:
The matling address and street address of the principal oflice of the Limited Liabitity Company 1s:

Principal Office Address: Mailing Address:

13 Hieartwood Street

13 Heartwouod Sireet

Inket Beach . FL 32416

[nlet Beach , FL 32416

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limied Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridas registration.)
The name and the Florida street address of the registered agent are:

PARACORP INCORPORATED
mName

155 OFFICE PLAZA DR ISTFLR
Florida street address (P.O). Box NOQT acceptable)

TALLAHASSEE FI. 32301
City State Zip

Having been named as regisicred agent and 1o accepr service of process for the above swared limited lighilin: company at the

Mace designated in this certificate, | hereby aoeept the appointment ax registered agont and agree to act in this capacit, f

Jirther agree o comply with the provisions of all statates relating o the proper und complete performance of my duties, and 1

e familiar with and accept the obligutions of my pasition us regisiered agent us provided for in Chapter 6003, F.5..

SEE ATTACHED
Registered Agent’s Signature {REQUIRED)

(CONTINUED}
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ARTICLE IV-
The name and address of each person authorized to manage and coniral the Limited Liability Company:

Litls: N; and Address:
"AMBR" = Authorized Member

"I (-‘ "= h age .
“AEIBRM:!MEU Cameron Hemphill

13 Heartwood Street
Inlet Beach Florida 32461

AMBR Tim Hemphill
6993 South 1620 East
Cottonwood Helghts, Utah B4T11
MGR Weston Hemphill

3352 5. Amara Il
Millcreek, UT 84106

{Use attachment if necessary)

ARTICLEV: Effective date, if 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 dayvs prior to or 90 days after
the date of filing.)

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

ARTICLE VI: Other pravisions. ifany.

REQUIRED SIGNATURE: DocuSigned by: '
Lameron Pcu«fr(uL@/s/zon

4A4524AAB81842)...

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes,
Iam aware that any false information submitted 10 a docwinent o the Departiment of State
constitutes a third degree telony as provided for in s.817.155, F.8.

Cameron Hemphill

Typed or printed name of signee

Eilige Fees.

~

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent E—“.:-:

5 30.00 Certified Copy (Optional) T
$ 5.0 Certificate of Status (Optional) -
'
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 8/08/2023

ENTITY NAME: Jaco LinksI1, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor

Tallahassec, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q@ﬁ/eﬁ//‘em\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

o

€
Tm

[N
L2 g 5,



