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Audit # 23000322760
ARTICLES OF ORGANIZATION FOR FLLORIDA
LIMITED LIABILITY COMPANY
ARTICIE T
Name and Address
The name of this Limited Liability Company is:
J.C.S.T. Investment Group L1.C

The mailing address and street address of the Limited Liability Company are:

4199 Fairway Place
North Port. FL. 34287

ARTICLE 1
Term of Fxistence

This Limited Liability Company shall have perpetual existence. commencing

upon the date of [iling of these Anticles with the Flonida Depariment ol State,

ARTICLE I
Purposc and Powers

This Limited Liabihty Company 1s vrganized [ur the purpose of transacting any and abi

lawtul business for which a Limited Liability Company may be organized under the laws of the

State oi Florida,

ARTICLF IV
Powers
The Limited Liability Company shall have the powers granted to a Limited Liability

Company under the [aws of the Staie of Floridu,

-This form was prepared with the assistance -

Of CourtAceess Centers LLC. a T
non-lawyer located at 13046 Race Track Rd, o gg

Suite 131, Tampa. FL 33626, 813-875-1333.
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Audit # 1123000322760

ARTICILE Y
[nitial Registered Office and Agent

The street address of the initial registered office of this Linuted Liabilily Company 1s:

4199 Fairway Place
Novth Port. FL. 34287

and the name of 1ts registered agent at such address is:

Stevie 11 Joncs

ARTICLE VI
Management

The name and address of each person authorized to manage and control the Limited

Liabitine Company:

Dated: \Wednesday, September 13, 2023

Name and Address

Stevie H, JJTones, Authorized Member
4199 Fairway Place
North Port, FL 34287

Terrel Syvlver, Authorized Mcember
4199 Fairway Place
North Port, FL 34287

Christian Jones, Authorized Member
4199 Fatrway Place
North Port, FL. 34287

Julian Crosswell, Authorized Mcember

4199 Fairway Place
North Port, FI1. 34287

(-— Coculigned by:

st o

Stevie H, Jones, AERFAAT-Member

This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.1585, .5,

Audit # H23000322760

Frem: John Gurba
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Audit # 1123000322760

ACCEPTANCE BY REGISTERED AGENT

Having been named as registered agent and 1o accept service of process for the abhove stated
limited hability company at the plave designated in this certificate. | hereby aceept the appoinument
as registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions
of all statutes relating o the proper and complete performance of my duties, and T am familia with
and aceepl the obligutions of my posttion as registered agent us provided for in Chapler 605, 1.5,

— Bocusignad y:

Date: September 13,2023 | é(\'ﬁ:\ .’7
Stevie S PEREL 040t

Audit £ H23000322760



