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COVER LETTER

T New Filing Section

Division of Corpnr':limls
N X
3‘,‘5-" ¢ C_ S

SUBJECT: \) Pf\ %uOCeme \CU\C\Z\ /15( 3% J’

Nante of Limited Liability Company

The enclosed Articles of Organizalion and fecisy are submined for filing

Please return alt correspondence concerning this watter to the fullowing

Nere my Robe —sSonN

Name of Peison

FirnvCompany

19339 CR 450

Address

EL 3R1TBY

L\m ('\JI" n ry :
J Citv/State and Zip Code
Steuk (E8 @ G el can] i

E-mait adtfress: {10 be bﬂ’A for future annuval report notification}
3]
For further information concernmyg this matter. please call "3
Iy

W 353155 - 121\

Areca Code Dayviime Telephane Number

Name of Person

Enclosed is & check for the Tollowing amount:
5 ‘i oo & ST6C.00 Filing Fee.

C15155.00 Filing Fee &
Certified Copy

(addinonal capy 13 enclosed)

CIS130.00 Filing Fee &

LIS125.00 Filing lec
Certificate of Siatus

Certified Copy

Strecet Address

Muailing Address

New Filing Section New Filing Sectien Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N Monroe Street. Suite 810
Tallahussee. FL 32303

Tallahassee. Fi, 32314

L6 1Y 2 1 waog

Certificate of Siatus &

(addittonal copy is enclosed)
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ARTICTES OF ORGANIZATION FOR FLORIDA LINITTED LIABILTIY COMPANY

ARTICLE I - Name:
The name of th; Limited Liability Company is:

JMR %upf“@m@ lruc\r\r’lj\}% LLC

(Must contain the word$ “Limited Liahility Company, "L.L.C LLC.™)

ARTICLFE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Muailing Address:

Principal Office Address:
1934t CR 450 19344 C R 450
Loatilla o FI_ 32757 Qvaklla | FL - 33734

ARTICLE [H - Registered Agent, Registered Office. & Registered Agent’s Signature
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o

another business entily with an active Florida registration.)

The namwe and the Florida street address of the registered agent are;
Jeyemy ’R e tsen S

Name c_f_‘

—

19394 CR 450 .=

Florida street address (P.0). Box NQT acceptlable} o Nl

tmhuatille |, FL. 387739 o=

Zip IR

o pal

City Stale

Having been naned as registered agent and fo accept service af process for the above stated limited Sabilin: compant ui tined
place designated in this cortificate, I hereby aceept the appoiniment as registered agenr and agree (o act in this capacine, |

fitrther ugree to complyvavich the provisions of all statnies refating 10 the proper and complete performance of myv dutics, and |
egustered agent as provided for in Chaprer 603, F.S..

o
am jumiliar with and cecept the obligations o my posion as

v
Régis(crcd Agent’s Signature (REQUIRED)

(CONTINUEDD)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Titl; Name and lress:
"AMBR" = Authorized Member

“MGR" = Manager

M& B Jeremy Robertson
19349 CH 980 )
et e FL- %97&%

~0
[ymee }
el |
= Tl
= e—r
(Use attachment if necessary) !:_\__) fi=='
ARTICLE V: Effective date. if other than the dute of filing: (O["J'[O“.\"‘—’;L) = i § ﬂ

{If an ctfective date is listed, the date must be specific nnd cannot be mare than five business days pr mr toor l)l'} (I.!u after g
the date of filling.) - o

Note: [f the date inserted in this block does not meet the applicable statutory filing reguirements, this dac will zmﬂvc listed ax
the document’s effective date on the Department of Siate's records. m

ARTICLE VL Other provisions, il any.

REQUIRED s:cx.«mm%

Signature ol TIEMIBEr or an authorized representative of a member,
This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes.
Fam aware that any false information submtted in a document 1o the Department of State
censtitutes a third degree felony as provided forins. 817,155, 1.8,
=

leremy Neberdsen

I}]}etl or printed name of signee

i."”““, If!;!,:
125410 Filing Fee for Articles of Organization and Designation of Registered Agent
30.00 Certifiecd Copy (Optional)

s
§  3.00 Certificate of Stutns (Optional)

1



