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COVER LETTER

TO: New Filing Section
Division ef Corporations

Jou Billy's, LLC
SURJECT:

Name of Linuted Liability Company

The enclosed Articles of Oryanization and feefs) are submitted for 1iling.
Please return all correspondence concerning this matier 1o the tollowing:

Daniel Manansa

Name of Person

Manause Shaw Minacci

FirmvCompany

1701 Hermitage Bivd, Suiwe 100

Address

Tullahassee, F1, 32308

Citv/State and Zip Code

Danny@manausalaw.com

E-muil address: (to be used for tuture annual report notitication)
For fusther information concerning this matter, please call:
Katie Rac 850 397-7616

at { )

Name of Person Arca Code Daviime Telephone Number

inclosed ix a check for the following amount:

312500 Filing Fee CI5130.00 Filing Fee & CI5155.00 Filing Fee & CIS160.00 Filing Fee,
Certificate of Status Cernfied Copy Certiticate of Status &
(addinonal copy s enclosed) Cerufied Copy

(additional copy s enclosed)

Mailing Address Strecet Address

New Filing Section New Faling Section Division
Ihwision (}t'(_'()ri's()ra[]'u]m The Centre of Tallahassee

PO, Rox 6327 2415 N Monroe Street, Suite 810

o
Tallahassee, F1, 32314 Talahassee. FL 32303



ARTICLES OF ORGANIZATION FORFTLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Linnted Linbility Company is:

Joe Billy's, LLU
{Must contain the words “Limited Liability Campany, “L.L.C.7or “L1LCT)

ARTICLE 1 - Address:
The mailing address and sireet address of the principal otfice of the Limiied Liability Company is:

Principal Office Address: Mailing Address:

115 K Gornie Dr.
Sainn George Island, FIL 32328

115 & Guorrie Dr,
Saint Georee Island, FL 32328

ARTICLE HI - Registered Agent, Registered Office. & Registered Agents Signature:
{(The Limited Liabitity Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flonda registration. )

The name and the Florida street address ot the registered agent are:

Daniel 2, Manasa

Name

1700 Hermitage Blvd, Sunite 100
Florida street address (PO, Box XOT acceptable)

Talluhassee Fi. 32308
City State Zip
Having boen named as registered agent and o aceept serviee of process for the above staied limited Labilin: company ai the

place designatod in this certificate. Thereby aeeepr the appointment as registered ugent and ayree o aet in this capacite. |
fiorther agree o comple with the provisions of wll stuies retuting ot proper and camplere performance of my duties, and |
am familiar with and accept the obligations of my position us vegistered ggem as provided for in Chaprer 605, F.5..
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ARTICLF V-

The name and address of cach person authorized w manage and conirol the Linited Liability Company:

"ANMBR" = Authonized Member

"MGR™ = Manager
MGR Brandon Seacle
1§35 E Gorrie Dr.
Saint George [sfand. 132328

(Use attachment i necessary)

ARTICLE vV Eifective date, i other than the date of Bling: OPTIONALY
(If an effective date s listed. the date must be specifie and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note:  the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as

the document’s effective date on the Department uf State's records,

ARTICLE VI: Oiher provisions, if any.

REQUIRED SIGNATURE;
!

)

Si‘guj::turu of a member o an authorized representative of a member,
This document is executed in accordance with seetion 605.0203 (11 (b}, Florida Statutes.
| am aware that any false intormation submitted in 2 document 1o the Department ot State
constitutes a third degree felony as provided for in < 817135, F.5,

Dianiel I NManawsa

Twvped or prinied name of signee

‘iline Fees:
$E25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 3.8 Certificd Copy (Optional)
$  5.08 Certificate of Status (Optional)



