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COVER LETTER

TO:  New Flling Section
Division of Corporations

JB BARTOW I, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fea(s) are submitted for filing.

Please return ull correspondence concerning this matter to the following:

CRAIG B. HILL, ESQ.

Name of Person

PETERSON & MYERS, P.A.

Elrm/Campeany

215 E. LEMON ST, STE. 300

Address

LAKELAND, FL 33801

Clty/State and Zip Code
CHILL@PETERSONMYERS.COM

E-mail address: (lo be used for futurs ennual report notification)

For further information concerning this matler, ptease call;

CRAIG B, HILL 863 683-6511
a1 ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is 8 check for the fallowing amount:

£15125.00 Flling Fee = 5130.00 Filing Fes & O$155.00 Filing Fee & 05160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additionbcopy is enclosed) Certified Copy
{addilional copy ia enclosed)

Mazlling Address Street Address

New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallohassee

P.O. Box 6327 2415 N, Monroe Street, Suite £10
Tallahsssee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE | - Name:
The name of the Limlted Liabllity Company ix;

JB BARTOW I, LLC
(Must conlaln the words “Limited Liabillty Company, “L.L.C.," ot "LLC.")

ARTICLE [0 - Address;
The malling addroas and strest addreas of the principal office of the Limited Linbility Compsny is:
Principal Offlce Address: Mailing Address:
215 E MAIN 3T, 2ND FLOOR 215 E MATN ST., 2ND FLOOR
LAKBLAND. FL 3380 ' . LAKRLAND FL 33801

ARTICLE 111 - Reglsterad Agont, Repistered Offlce, & Reglstered Agent's Signature:
(The Limited Linbillty Company cannot serve g its own Registsred Agsni, You mus! designate an individual o
another bualness cntity with an active Florida reglstration.)

The name end the Florida sirest address of the registered agent are:
MATT TUCKER

Name

215 E MAIN 5T, 2ND FLOOR
Florida sireet address (P.0. Box NOT acceplable)

LAKELAND FL 13801
City State Zip

Having been named us regiviered ageni and 10 accept service of procers far the above siated limied Bability company af the
place designated in thi certificate, ] haraby accapt the oppointmeni as registered agent ond agree to aci in thix capactty, 1
Surther agree to comply with the provistons of all statures relaiing & the proper and complete performance of my duties, and !
am Jamilar with and accept the obligations %ﬁm az regisisrad agemt as provided for in Chapier 605, F.5..

[ud_—

Registered Agent's Signature (REQUIRRD)

(CONTINUED)

(((H24000210840 33))
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ARTICLE 1V-
The vame and address of cach person authosized 1o manage and conirel the Limited Lisbility Company;
Jltles Damgand Address;
"AMDR" = Authorized Member
"MGR" = Manager
MGR JB REALTY PARTNERS, LLC
ALy EMAIN ST, IND FLOOR
LAKELANT, FL 33801
(Use olachinent if necessary)
ARTICLE V: Cfteciive date, I ather than (he date of filing: . (OPTIONAL)
(If an effective date 1a lated, the dnte must be spceillc and cannol be more than five businoss days prior to or 50 days afier

tho duteof fillng )
Note: 1fthe daie insertcd in his block does iot meel the applicable starutory filing requirainants, this dalc will not be Ifstad na
the doeument's ¢(Tective date on the Department of State’s records,

ARTICLE Vi Cllior pruvlstuns, Ituny, .

REQUIREDR SIGNATURE:
(B puthorize) Resrese bhie.

Signature of 2 member or an authortzed veprosentalivo of @ rember.
This decument is excculed in eccordnnee with acclion 605.0203 (1} (b}, Florida Stotudes.
1 am awere tisl uny fulve information submitled I u document (o fle Departmont of Siate
canslilutod o third dogree felony as provided for in ¢.817.159, F.5.

C L AUTHORI P B v
Typed of prinied name of signes

5135.00 (ing Fee for Artlcles of Orpaniuation and Designation of Regleterod Agent
$ 30.00 Certifled Copy {Opilanal)
§ 5.00 CertiNcote af Status (Cptionnd)



