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COVER LETTER

TO: New Filing Section
Division of Corporations

Jackson & Jackson Properties, LLC
SUBJECT:

Namwe of Lmited L.iability Company

The enclosed Articles ot Organization iad feets) are submiitted for filing.
Please return b correspundence conceriting this msalter to the Tollowing:

Robyn Jackson

Name of Person

PGA Propenties, LLC

Firm/Company

SHI0 Bautista Way

Address

PBg, FI 33418

Ciw/Staie and Zip Code
robynjuckson26@email.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter, please call:

Robyn Jackson 361 2528080
a )

Nume uf Person Arca Code Davtime Telephone Number

LEnclosed is a check for the following amount;

5125.00 Filing Fee $130.00 Filing Fee & S135.00 Filing Fee & SH60.00 Filing Fee.
Certificate of Status Certrfted Copy Certiticate of Siatus &
(additional copy is enclused) Certified Copy

{additional copy is enclosed)

Muailing Address Street Address

New Filing Scetion New Filing Seetion

Division of Corporations Divisiun of Corporations
P.O. Bux 6327 Clitton Bulding

Tallahasscee, FL 32314 2661 Execwive Center Circle

Talluhassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name ot the Limited Liability Compuny is:

Juckson & Jackson Propertivs, L1LC

{Must contain the words “Limited Liabilisy Company, “L.L.C.." or “LLC.™)

ARTICLE U - Address:

The mailing address and street address of the principal o‘ﬂ'lcc ofihe Limited Liability Company is:

1

// Mailing Address:
- /M

|/

!
Principal Office Address: //f
$110 Bautista Way '/
I

Rl'[ﬁznilmjh‘lil Way
PRy, FI 33418

Piig, FI 33418

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anutber business entity with an active Florida registration.)

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

robvn jackson

Nume

3110 Bautista Way
Florida street address (1.0, Box NOT accepiable)

PBG Kl
City Stale

[9%]

3418
ip

~

Having been nanied as registeved agent and io aceept service of process for the abave stated limited liakilin company o the
pluce designared ine this certificate, D hereby aceept the uw)m'mmnrl as registered agent and agree w aer in this cupaciy, |
Jurther agree to comphe with the provisions qf"u(!?m.fuuf"\‘ reluting to the proper and complete performeance of my duties. and |
am familiar with and aceept the obligations u_l'm_\/',rm,\igimr us registered agent us provided for in Chapter 6503 F.S..

s L

U’L’(—“‘Rc\gf‘s tered 'Agdnts Signature (REQUIRED)

(CONTINUED)



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

Litle: Nawe and Address:

"AMBR" = Authorized Member
"MGR" = Manager
MGR Rebyn Jackson

8110 Bautista Way

PBG. F1 33418

AMBR Brady Jackson

8110 Bautistu Way

PBG, FL 334138

{Use attachmeni it necessary)

ARTICLE V2 Effective date, if other than the date of filing: AOPTIONAL)

(I1 an efTective date is listed, the date must be specifie and cannot be more than five business days prior to or 90 dayvs after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory ttling requirements. this date will not be Hsted as

the document’s effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any,

A /i
[P 7]
.QUIRED SIGNATURE / ) lf /
REOQUIRED SIG! : i 4
; /s /(/fl ,
IS/ (T"‘-— i/ gt
Signature of a member or an authorized representative of 2 member.
This document is exceuted in accordance with section 605.0203 {1} {b), Florida Statutes.

Fam aware that any false information submitted in a document 1o the Departiment of State
constitetes a thind degree felony as provided for in .817.155, F.8.

Robyn Jacksoon

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,0 Certified Copy (Optional)

§ 500 Certificate of Status (Optional)
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