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CAPITAL CONNECTION, INC.

417 E. Virginio Streer, Suvite | = Tallahassce, Florida 32301
(850) 22:1-8870 - 1-800-342-8062 « Fax (B50) 222.1222

JIBF& FAMILY LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

M Artaf Ine, File

/ LTI Partaership File

Fareign Corp, File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

An. ol Amend. File

RA Resignanen

Dissolution f Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Standing
Ceriilicurz of Staius
Ceruficate of Fictitious SName

Caorp Record Search

_ Officer Search
/M _ Fictitious Sewrch
/

. Fictitious Owner Search
Signature

Vehicle Search

_____________________ Prriving Record
UCC Yord File
UCC 11 Search
UCC 1 Retrievai
Walk-In Will Pick Up Courier

17 Porgwe y Meming + Thor onie Dk ATC

Requested by:

Name Date Time




COVERLETITER

10 New Filing Secting
Lhivision ol Corgaration

JHI & Tannly LLC
SUIIECT:

Nanwe ol Limted Laabiits Company

The enclewed Articles ol Orgamizanon and feefs) are subimiied Tor liling

Please retun all corzespondence eonceming this matter 1 the fullowing.

Chud Muney, Iy,

Name ul P'ersnn

Clik & Muney P1LC

Firm Company

JAUHE Sunrise Bled., Suste 20U

Adldress

Fout Luadendale FL, 33364

Cnw/Stale and Zip Code

Jeorome wmail.com

E-mast aduress: (1o be used for liure anmel repers rutificatinn)

Per futther informanon congerning this matler, plesse call:

Chad Muney Y54 TT6-3800
ar{ }

Nanwe of Person Ay Code Dastime Telephone Number

Enclosed s & cheek (or the following mmeunt:

SIZS,U() Filing Fee 3 130,00 Fihog Fee & 5155.00 Filing Fee & S160.00 Filing Fee.
Ceartificale of Status Cenitied Cupy Centiticate of Status &
{addstional copy 1s enclased) Centitied Copy

{additional copy 15 enclaed)

Mailing Addrew Street Address

New Filing Section New Filing Seetien

Divisien ol Corpatalions Diviaton of Corparations
PO, Box 6327 Clilton Building

Tullalssee, FL 32314 2ot} Executive Cenler Circle

Tallahassee, FILL 32301




ARTICTFSOF RGANTZATION SO FLORIA TIMTIFIHCIARL T COMPANY

ARTICLE - Namwe:

The e ol the Lamied Lialnliy Company v

IR} X Familv LLLC

(Mustcontain the words “Lannted Liabilin: Company, "1 LG o *L1LC™

ARTICLE 1 - Address:
The mnhing sddress and street addiess of the prncipal otlive ul the Limsted Liablity Company 1

Frincipal Office Addrrsw: Mailine Address:
160 Northast 36 Coun 1460 Northliast 56 Count
Fort Lauderdale, 11, 31321 Fort §aderdale, Pl 13334

ARTICLE I - Registered Apent, Registered (MTice, & Registered Apent’s Signaturc;
(1 he Lamwiead Lrability Cotnpany cannot <erve as s own Registered Agent. Yo mist designate an individual oe
anather Business entity with an active Flonda registration )

The name and the Flarida areet address of the registered afcht are.

Jubivs Boros, Jr. / fb/ W

Nime

1464 KurthEast 56 Cournt
Flonda strect address (P O, Box NOT accepiable

Fort Laudeidale FL 3
Cily State Jap

Haviag heen named ey regirered agent amd 1o aceept serviee of proceay for the above stuted lunired htabdity company at the
plave desipaaed in this cortificate, Dherehy aocept the appoaniment as registerod agent and dieeee 1o ads in they cupaciny |
fuishor agree to compdy with the provisions of all siumies relating o the groger and complete pegtermance of my duties, and 1
am familiar witc aed aecopt the obhgunons af my poctign ax regtered agent ws provided for in Chapier 605, F.5.,

o

Regdstered Agen's Signature {REQUIRED)
B I

(CONTINUED)
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ARICLE IV

The v and addiess ol vach persan duthortzed o msmage and connrol ke Lmited Liabahity Company:

Litlg; Nawe and Adde s

TAMBRY = Aullionzed Muonber
“MORT - Manager

e .

MOR Julius Boeon, i,
LoD Notthiast S0 Couet
Fat Loaderdale, L 133134
-

D e e e T e

(3

Thse attachment if necessaryl

L e M

ARTICLE N Enective dare, o other than the date ol tihing; AOPTIONAL)

the date of filing.)

Dirtr T

the document’s elteetive date on the Department of Staic’s records

ARTICLE VT Other provisong, il any

REQUIRED SIGNATYHE:

s Y

Slur'}ilun‘ of 5 myfther or an authorized representative af » aemlbrer.
This document s c.\cc,r?!cd in accordance with scetion 6050203 11 (h), Florida Statutes
I am aware that aay lalse infornuuon submitted in a document 1o the Depanment nf State
constilutes a thicd deyrec felony as provided for ins $17.155. F.5.

Julius Hotos. Jr.
Typed or printel name of aignee

312500 Filing Fee for Articles of Organization and Designation of Reglstered Ayent
§ 30.00 Centifted Copy {Optional)
§ S0 Certificate of Status (Oplional)
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{17 an effective diste s tisted, the duie nst be speeific and cannot be more than five buslness days prior to ur 90 davs afier

Note: [fthe date snserted in this block does nol peet 1he applicable stiutmy (g requirenients, this Jade will aut be listed as
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