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. Docusign Envelope ID: 3852467F-1A94-4FA4-8866-11AABZBAS611

COVER LETTER

TO: New Filing Section
Division of Corporations

JC WELTON HOLDINGS LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Qrganization and fee{s) are submitted for filing.

Please return all carrespondence concerning this matter to the following:

MARK HODGE

Name of Person

.. ~
Firm/Company s ~
Lo -+
- - I'. (/)
875 N, Sky Mountain Blvd. - g
Address z O
o
. - “ :-:'.‘
Hurricane, U'T 84737 s =
— —— =R
City/State and Zip Code —~ ii =
(RS ~d
E-mail address: {10 be used for future annual repon notification)
For further information concerning this matier, please call:
Mark Hodge 435 319-7438
at { )
Name of Person Area Code Davuime Telephone Number
Enclosed 15 a check for the following wmount:
= $125.00 Filing l'ee C15130.00 Filing Fee & TiS155.00 Filing Fee & OIS160.00 Filing 1 ee.
Certificate of Status Ceniticd Copy Certificate of Staws &
(additional copy is enclosed) Certifted Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Dinvision of Corporations The Centre of Tallahassec

PO Box 6327 2415 N, Mowroe Street. Suite 810
Tallahassce, FI1. 32303

Tallahassee, FI, 32314



Docusign Envelope 10: B3852467F-1A04-4EA4-8866-11AA82BA5611

ARNCTES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

JC WELTON HOLDINGS LI.C
(Must contain the words “Limited Liability Company. "1..1..C.7or “LLC.T)

ARTICLE 1 - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:

7707 US-1S. Lnit 10
Vero Beach, FL. 32967

7707 US-1 5, Unit 10
Vero Beach. FL. 32967

ARTICLE NI - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration,)

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

Carman Law Firm, PLA.
Namue -
e
]

3301 N. Federal Hwv, Suile 160
Florida street address (17.0. Box NQT acceptable)

L6 14y o CENE Vi)

33487

Boca Raton Florida
City State Zip

Having heen named as reszistered agent und to aceept service of process for the above stated fimited labilite company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes reluting 1o the proper and complete performance of my dutics, and |

am familicr with and accepi the obligations of my: position as registered agent as provided for in Chupter 603, F.5..
DocuSigned by:
’ Dilesrals 1. (,Mwm

chlkal-cfeﬂili\@emﬂignumrc (REQUIRED)

(CONTINUED)



Docusiga Exvelope 1D: B852467F-1A54-4EA4-8866-1 1AAB2BA5SE 11

ARTICLE IV-
I'he name and address of cach person authorized to manage and control the Limited Liability Company

.I‘. I N :'. 11¢ 'inll 3[]‘1[.2‘.
"AMBR" = Authorized Member
"MOR" = Manager
MGR Mark Hodpe
875 N. Sky Mountain Blvd,,
Hurricane, UT 84737

MGOGR Tavlor Yardley
4760 W_ 3100 5.
Hurricane, UT 84737

WY O¢ d35 4202

(Usc attachment if necessary)
(OP'[‘IO\'AI ) 3

[iffective date. if other than the date of filing:

ARTICLE ¥:
{1f an effective date is listed. the date must be specific and cannot be more than five business davs prmr to.or ‘)0 d‘ns

1l
a ﬂ@

the date of filing.)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis, this (!alu m!l I\UEL tsted as

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

ARTICLE YI: Other provisions. if any.

DocuSigned by:

REQUIRED SIGNATURE:

Signature of & membe Hmmchﬂmn(ﬂ'epresentnti\'e of a member.

This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes
[ am aware that any false infermation submitted in a document to the Department of State
constitutes a third degree felony as provided for in s. 817,155, F.5.

Mark Hodge

Typed or printed name ol signee

I.‘ | I | ng I.‘ CoN;

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 5.00 Certificate of Status (Optional)



