!.,.

(AMoBV 302G

{(Requestoi's Mame)

(Address)

(Address)

b - (City/State/Zip/Phone #)

E] PICK-UP [] warr [ man

{Business Entity Name)

TR TA

'

6k

(Document Number}
i -

t

1

I

Certified Copies Certificates of Status
i

LY

~Special Instructions to Filing Officer

N
¥

1

i
i

S1g ey Y

i

gg:| Ha 8l I0f ¥02

IEIRE

Otfice Use Only

NAINTRN RO

200433145982

~7y

-

[roazzry

Tt




FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/18/2024

NAME: JETAREVI, LI.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN: PLAIN COPY PLEASE

Lh:6 Ky B NTRIDL

ACCOUNT: FCA000000015

AUTHORIZATY

J -

ABBIE/PAUL HODGE

(ENIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
]
ARTICLE L - Name:
The name of the Limited Liability Company is:

JetARevl . LLC
(Must conatin the words “Limited Liability Company. “L..1.C.." or "LLLC.™)

ARTICLE II - Address:

he mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1311 SE 17th Avenue 1311 SE 17th Avenue
Ocala, FL 34471 Ocala, FL 34471

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. ¥ ou must designate an individual or
another business entity with an uctive Florida registration.)

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

~3
[ o=}
. r~
e -
. . = ..
Kevin Reed T =
Namv o
(o n)
1311 SE | 7th Avenue —
Florida street address (P.O. Box NOT aceeptable} o X
- vy u:
i e
Ocala IFL 34471 - .5
City State Zip ik

Having been named as registered agent and to accept service of process for the above stated limited liabilio: company at the
place designated in this certificate, [hereby aceept the appointment as registered agent and agree to act in this capacine. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5..

K.e.v'lrx ;Qf:e_cl

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of ecach person authorized to manage and conirol the Limited Liability Company:

Title;

,San]r -"]d ,] dd:r:s-
"AMBR" = Authonzed Member
"MGR" = Manager
MGR Kevin Reed

1311 81 [ 7th Avenue
Ocala, FL 3447 ]

(Use attachment if necessary)

LR

(OPTIONAL) e
(IT an effective date is listed, the date must be specific and cannot be more than five business days prif‘)—r{‘m or 90 days !z:lftﬁ'
the date of filing.) :

ARTICLE V: Effective date, if other than the date of filing:

Lo
Note: If the date inserted in this block dogs not meet the applicable statutory filing requirements, this ddatéwill f@ be Lis
—_ - = R %

=
et by
the document's effective date on the Department of State’'s records.

-

LW
.. : e
ARTICLE VI: Other provisions, if any. g 5

REQUIRED SIGNATURE:
) K{:V‘m 12_‘::?,4

Signature of & member or an authorized representative of a member.,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am wware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in 817135, F.S5.

Kevin Reed
Typed or printed name of signee

Filine Fres;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

S 500 Certificate of Statuy (Optional)



