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ARTICLESOFORGANIZATION FOR FEORIDA LIMITED FEABILTEY COMPANY

ARTHCLE - Nane:
The name of the Limited Liability Company is;

JECQ Consulams LLEC
tNhust contain the words “Limited iability Company, =L L0 o "L

ARTICLL 1T - Address:
The mailing address and strect address of the principal affice of the Limited Liabidin Campany is:

Prancipul Oifice Addiress: Mauiling Address:

200 E0 Gubf Bowlevard 20010 Gl Boulevard
Linpt 100 Pinit 100
Indian Shores, FIL 33783 Indian Shares, FLL 33783

ARTICLE 11 - Registered Agent. Registersd Office, & Registered Auent’s Signature:
The Limited Liability Company cannot serve s its own Regiziered Agent, Yoo must designate an individual or

another bosines< entity with an aetive Florida regisaration. )

The name and the Froridastreet address of the segistered wgent aie:

Juseph Oveirbeck

MHT

20010 Gult Boulevard, Lot LO0
Florida sueet address (100 Box NO'T acceptabled

Indian Shores FI. B RREEN
Lip

e S

Fioovre bove numed as regrdered aent and o aeocpt seevice of provess S the abeve stared amned habiine company o rhe
i & ! ! A A
place designated in this cortificate, Therchv aceepi the appomimeni regdsicrodd auent and auree toact pn fEs eapaciny, |

Jurther agree tecoanplo it tie provisions of el sianites rebaiing v the proper and complete peviormeice ¢ oy diivs, wnd 1

ann familiar witk and accept the oblisations of en: position as regisered agent as progvided ior i@ Togreg 6035 [N

r_‘-ﬂﬁﬁrﬁ PUEREE(x
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Registered Agent's Signatwe 437D
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ARTICLE V-
The mame and address ol each person authorized o manage and control the Linted Liabiline Compenyy:

.l.. - :'. e st I _: ‘I I“‘ .
"ANMBRY = Authorized Member
"MGRY = Manaper

AMBR Juscph Chverbech
120110 Gulf Boulevard. L [0
Todin Shores FL 33733

thise atachiment if neceasary)

AOPTIONAL)

ARTICLEN: Filective daie. if other than the dale of filing
(Han effective dute is disted. the date must be speciticand canpot be maire than five business duys priov o or Qb duy < after

the date of filine)
Note: 'the date inserted in this block does nes meet the applicable statutory Aling requirements, this date will nat be listed as

the document’s effective date on the Department of State’s records,

ARTICLE VI Uther provisions, if any,

BREQUEIRE DR SHONATURE: Jscubignea by,
ﬁ'FS P MUERHE(

~ s JFFUTH T HO TP TA
Siganture of s member or an sutharized representative of a member,
This dovument is excewted inaccordance with section 6050205 11) chr Florida Statutes.
I arm aware that any false intormation subnsitted ina document 1o the Department ol State

comtitutes a third degree felony as provided i in < 817,135 F.8. ~
o
Joseph Chethech =
Typed o printed nunw of e ; ""i"
x st
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SE25.00 Filing Fee for Articles of Orvanization and Designation of Registered Agent
8 3L08 Certified Copy (Optional) = ;-ﬂ
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