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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tullahassee, Florida 32301
(§50) 224-8870 - 1-800-342-3062 - Fax (830)222-1222

JEQ FOODS LLC
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COVERLETTER

Ton New Filing Section
Division of Corporations

SURIECT: -J—f—\ G\ QTD S e

Name of Limited Liability Compans

Yhe enclosed Articles ol Oreanization and feefs) are submitted for filing.

Please retum all correspondence concerning this maner o the following:

UUNA\) Qubb ue |

LY
Nanw of Person

Firm/Company

£53¢ oy plick £D,

Address

WINDERTMERE | , 3478L

City/State anit Zip Code

JUNALD QUDb LS, @ YAHOD - i

E-nmail address: (10 be used for future annual report notification)

For further information concerning this mater, please cabl:

JonAID Guedus)_ . 8172 , 300 7¢O

Name of Person

tnclosed is 2 cheek fur the fbllowing amount:

! l,&1 T o0 Filing Fee S130.00 Filing Fee &
Certificate of Status

Muiling Address

New Filing Seetion
Division of Corporations
PO, Box 6327

Tallalbssce, 132300

Arca Code Daytime Telephone Number
$133.00 Filing Fee & $160.00 Filing Fee,
Certified Copy Cenificate of Stafus & =3
(additional copy iy enchosed) Cenified Copy =
(additional copyis an‘k\jé"g
[
Strect Address _ =2
New Filing Secton L
Division of Corporations o=
Clition Duilding 1o
1661 Faecutive Center Cirgle I Wn
1N ~d

Fallahisser, FE 32301
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ARTICLES OF ORGANIZAVTHON FOR FLORIDA LINBTEDUIABILITY COMPANY
ARTICLE T - Name:

Ihe name ol the Limited Liabiliee Company is:

JFR Foaps (e

(Mast contain the words “Limied Lishility Company. “LL.C " or “LLC)

ARTHCLE T - Address:
The mailing addiess and street address of the principal oftice ol the Lisited Liahility Company is;

Principal Office Address: Mailing Address:

6536 O\ Bpiee 4D (53¢ OLD Adie RD.

WINCEEMECE | FL 3U78% _uinDEZméde  F1 3478

ARTICLE IH - Registered Agent, Registered Office. & Registered Agent’s Signature:
{(The Limited Liability Compuny camnot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration, )

The name and the Florida sireet address of the registered agent are:

Jonvaid  Qubbugy

Name

652¢ OLp BRIk BD.

Florida street nddress (P.O. Box NOT seceptable)

WINDELMER £ Al IL178¢

City © Sume Zip

Huving been named as registered agent inmd o wecept servive of process jior the above staied limited Hubifity compmy ar the
place dexigraied in this cortificate. I hereby aceeps the appointment as rogustored agent and wgree (o act i thes capacite |
Jurther agree to comply with the pravisions of oll statutes relating w the proper csd ¢ snplete perfornnnee of my dulies. ane |
am Jamiliar with and accept the obligations of my position as registered agent as provided for i ( hapter 605, F N

DocuSignad by:

Registered Agent’s Signature t REQUIREIN

(CONTINULED)

St bddheud
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DacuSign Envelope 1D: 9C511A5B-1606-4808-A5DC-2DAL 10A7B6AC

ARTICLE V-

The name and address of cach peron autharized 1o manage mid controd the Limited Liability Company

I‘i“ . - R e

"AMNR" - Authorized Member

“MOGR™ \1mm§,u
AMBR L MR, FNAD B Ppuc

6536 D
_WinpERMELZE L. 3‘-"186
AMBE. R MGR, FELMaNA  Rodbpusy

_ﬂﬂﬂ_ﬂ_u)_ﬂﬁlf_lﬁ‘_ﬁi_s-____
—ANDER MERE | - 3484

(Usc attachment if necessary)

ARTICLE ¥ Effective date, il other than the date offiling;

AOPTIONAL)
(Ifan effective date is isted, the date must be specific and cannot be more than five business duys prior to or 90 davs pfier
the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable stuuary filing requirements, this date will pot be listed as
the document’s ¢ffective date on the Department of Siate s records,

ARTICLE VE: Other provisions, i any.

DecuSigned by:
BEOUIRED SIGNATURE: i Q!/é”

l?&?!B?DABBS«ID?

\'iLn.uu:. i 5 member or an authorized rerccentats e of o awmber,

This ducument is executed in accordance with section 6030203 ¢1) (b). Florida Statutes,

Fam aware that any false information submitied in 1 document to the Depanment of ﬁtalc 2
conatitules i third du.ru. feiony as provided for in <. 817,153 F.5

ToNAp  Qubbus | 3

Rv) - Ii
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Fyped or primted name ot signes _— =

2 :

e Fees, ) cudl
STIR00 Fiting Fee for Articles of Qrganization and Desivaztion of Kegistered Avent e

S 3004 Certificd Copy (Optiogat) T A _j
S S Certificate nf Status (< ptioaal) ' , c.n
=



