TINS5

(Requestar's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur ] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

INATHUT IO

000427375930

A5 24NN S--00E 025 00
r [
_— =]
- ~
b E o
f'k :—;’.
- 0
=
.- wan
[
o=
[t x
- (. -
i e
2N
L D



COVER LETTER

TO: New Filing Section
Division of Corporations
239 Equity 1LLC
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please reern all correspondence concerning this mater 1o the following:

Robert Kevin Janeway

Name of Person

239 Equity LLC

Firm/Company

9384 Trevi C1. Unit 5244
Address

Naples, FL 34113

City/State and Zip Code

rkevinjaneway@gmail.com
E-mail address: (1o be used for future annual report notitication)

For further intormation concerning this matter, please call:

Robert Janeway 244 229-9947
at ( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the foilowing amount:
= 512500 Fiking Fee IS130.00 Filing Fee & O8155.00 Filing Fee & G$160.00 Filing Fec.
Centificate of Status Certified Copy Centificate of Stats &
(additional copy is encloscd) Centificd Copy h_."'; o2
{additional cupy i?:qnc_lnscdﬁi’
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Mailing Address Street Address —
New Filing Section New Filing Section Division v ol
Division of Corporations The Cenire of Tallahassee L oy )
P.O. Box 6327 2415 N Manroe Street, Suite 810 - (0 0 =K
Tallahassee, FIL 32314 Tullahassce, FL 32303 g o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEDR LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company ix:

239 Equitv LLC
M ust contain the words “Limited Liability Company, "L.L.C. or "LLCT)
ARTICLE I - Address:
I'he mailing address and street address o' the principal oftice of the Limited Liabilite Company is:

Muailing Address:

Principal Office Address:
Y584 Trevi Ct. Unit 5244

Naples, FIL 34113

9584 Trevi Ct, Unit 52444

Naples, FL 34113

istered Ageat’s Signuture:

ARTICLE I - Registered Apent, Registered Office, & Re
(The Limited Liability Company cannot serve as ils own Registered Agent, You must desigiate an individual or
anuther business entity with an active Florida registration.)

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

Robert Kevin Janeway
Niame

9584 Trevi C1, Unit 52449
Florida sireet address (P.O. Box XOT scceptable)

34113
Zip

FL

Naples
State

City

Having been named as vegiviered agent and o accept service of process for the above siated limitod fichilite company ai the
place designated in this cortificate, § herohy accept the appointmens as registered agent and agree w act in this capacity. |

Jurther agree to complye with the pravisiony of all statutes relating 1o the proper and complete pertormance of my duios, and 1
am jamiliar with and accept the obligations of my pasition as registered agem as provided for in Chapier 603, F.S..

' Ri(gi:\lcrcd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV
The name and address of cach persen authorized 1o manage and comrol the Limited Liability Company;

ﬁ'-] e -!nﬂ ,3 d“[!x: LW

"AMBR" = Authorized Member
"MGR™ = Manager
MGR Robent Kevin Jancway
9384 Trevi Cr, Uit 5244
Nanles. FL 34113

MGR Patricia Mills Janeway
9384 Trevi Ct. Unit 3244
Naoles. FL 34113

{Lise attachment it necessary)
AOPTIONAL)

ARTICLE V: Lffective date. if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [Tthe daie tnserted in this block does not meet the applicable statutory fiting requirements, this date wilk not be Hsted as

the document’s effective date on the Departiment of Staie’s records.

ARTICLE VI: Other provisions, i any.

REOQUIRED SIGNATURE: :

Signature of a member or an authorized representative of a member.,
This document is executed in accordance with section 605,0203 (1) (b, Florida Statutes.

}am aware that any false ingormation subinitted in a decument 4o the Depaniment of State
constitutes a third degree felony as provided for ins.817.155, F .S,

Robert Kevin Janeway
Typed or printed name of signee .

Fili Fees: :
[*Hh
<

25.00 Filing Fee for Articles of Organization and Designation of Registered Agent

51
$ 30.00 Certified Copy ((ptional) ro-
§ 5.00 Certificate of Status (Optional) i~
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