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COYEN LETTEN I
TO: New Fillng Secllnn
Diviston of Covpurntione
M5 Jack Creck LLC i
SULIECT |
Name of Linited 1iability Company |
|
The enclosed Aeticles af Oegunization aud [ec(s) ure submitted for Rlog. %
I
Plicose returm ull correspandence concerning this mabier 1o the following: :
i
Lowitw Spivey !
]
Name of Person !
i

Peicrion & Nyers, AL

Firn Campany

225 Cast Lemon Strecet, Saite 100

Address

Lakclnid, Florida 31602

-

CityfState and Zip Code

- xma

Ispivey@pclersonmyers.com ‘ enra
<

I-mail nddress: (10 be uscd for fture annual report noilicasion} —

L

For further information concerning this matter, plense call:

Lowise Spivey 853 G31-6511
at{ )

Namte al Person Arco Cods Daytitne Telephone Number

Encloscd Is o cheek far the following antoubu:

0512500 Filing Fee  [38$130.00 Filiag fec & 05155.00 Filing Fre & {J$160.00 Fiting Fee,
Cestlficale of Stolus Certified Copy Cenificale of Siats &
(additionnl cupy is enclosed) Certified Copy
(nddliional vopy is cachosed)

Alalling Addiesa Sireed Address

New Flling Seclion Mew Filing Seclion Division
Dlvision of Corporations The Centre of Trllahnssee

r.0. Nox 6127 21415 N. Monroe Street, Suite 810
Talfahassce, Fi. 12114 I'atiahaxsee, F1. 32303
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ARTICEFS OF ORCANIZATION FOR PLO/TA LIMITEINLUABILTY QOMPANY

ARTICLE T - Namnie:
The nae of the Llnvied LinbHily Conpany is:

J053 Jnek Creek LILGC
{Mut conlain the words “Limitel Linhilny Company, 1L.1.C.," or “LLC.")

ARTICLE I1- Addyess;

The wailing adiress and street nddress of the prineipal olfice of the Linnted Liability Company is:

Prinelpgl OfMee Address: taillog Address;

5154 | lnnover Lone

5151 ) lanoaver Lane
Lakelmul, Flogida 1381 )

Lak¢lund, Flovida Y3813

AWTICLY 11 - Weglstered Agend, Regiriered Office, & Megistered Apent's Sigonlore:
{The Limited Linhilily Company cinnol seeve us i1s own Rogislersd Agent. Yoo must devignate nn individual o
another husiness entity with an aclive Florida regisimiion.)

The nune nid he Flarida strect address of the repisiered nget arc: ' b

John Larrelt .
RN
Nrme L

5154 Hanover Lang

Florda sireet address (P O. Dox NO'T accepinble) ‘ ’ :5
Lokeland Florida 1813 T n
City State Zip -

{ ';:|

Having been named or registered agent uned to acerpt vervice of provess for the ohave siotcd limvited ligdilily compery of the
ploce desigmated in ilis eartificate, | hereby aveept ihe apporuinnt as regisiored egent awd ugree io aetin this capacite. {
Swther agree to conplywith the provistans of el statwies relating io the proper and eomplete proformunce of my dici und f
am fandfioe with and azcept the abligaifons of wy position as registered ayeat us provided for in Chopter 605, F.S..

(A

Mchis!c:cd Agent's Siguaire (REQUIRED)

(CONTINUED
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ANRTICLE Jv- .)
The unme annd nddress al each persan putliorized to manage and eonlroi the Limited Lishillly Company: ':
|
Thl e aed Aduvess; l
"AMBR™ = Authotized dMember X
MG = Manager
MOR . UM Renl Estpte, 1.4.C ‘

3134 [Ianover Lone, Lokelnd Flarida 33813 I
!

(Use attnehimennt i neecsspry)

ARTICLE V: BlTective dale, if ather thap the dric of filing: (OPTIONAL)

(T nn effeciive date s Naied, the date must bie specifie nnel ennnot he more han Nve hutlness duys peior fo or 20 day afler
Ilmlnle of Ning.)

Nate: [fthe date insertcd in this back dues nal meet the npplicable sinlutary liling requirements. this date will not be fisted as
the dncumcul.'s elfeclive date on the Depariment of State's records.

ARTICLE VI: Other provisions, il any,

I
|
- |
ngmlurc of a miembier ar an nuthorized represeatative of n member. e ,
This document is exceuted iv acenrdance witls sectlon 605.6203 (13 (b). Floridy Statutes.- = '

I'am ayenre that ony false informatian submited in w document lo the Deparimentof Sule s o
constitules it third degree felony ay pravided fur lns 487,155, 1.8, N .
PR L [t | -
John Nagrelt e -r"__—‘_,
Tyned or prlnted pame of signee . e
Liling Eccs; = L] i
5$125.00 Fling Fee for Asticks of Orgarlzition nad Nesiguation of Wegistered Agent = -
3 30.00 Certlfied Copy {Oplicunl) ) =
§  5.00 Cestlficato of Stalns (Opilonnl) ~
)
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