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COVIAR LETTER

TG  Now Efling Seetlan

Diylsion of Covpaornllons

JUNES FPAMILY PARTNBRSHIP, LLC
SUDJECT:
Nume of Llmlled Llablllty Conpany

' 1
. .l
.

The enclosed Avticles of Organlzetion and fee(s) arz submbited for fting,

amy

-Flease retum oll corvespondence conegtnlng this malter (o the followlng:
coba

Cralg B. HIY{, Bsq,

Name of Person

Peloison & Myers, P.A,
Birm/Company —
-
225 B Lemon St., Suite 300 Y
o -t
Addropas L,
) €
Lakeland, FL 33E01 &
it
Clty/State pnd Zlp Code . 1, T —
ausiin@blucsicaldoy.com s ~ f«

E-mall address: (to be used for Sttwre nnual rcpon'noilﬂc':':l}lon)
" .

For further Informatlon concernlng this matter, please eall; 3 )
Cralg B, Hil 863 683.6511' 1 :
nt { )
N of Prrsnn Area Cnin DNaytime Talnphnna Mumhar

Bnolased is n aheok fbr the foliowing amont:

08125.00 Flllug P EE130,00 Plilug Fee &
Cerlifioale of Sinfus

{1%155.00 Filing Tas & 03$060.00 Rlling Peg,

Certified Copy

{nddltlonsl popy iz enaloscd) Cerlifted Copy

Y

Btrect Address ¢ ,

Mulllng Adeliesy
New Flilng Seclion Nav Plling Seatlon-Dlvlslon
Division of Corporaticns The Cenlre of Tellehosses
P.O. Box 6327 2415 N, Momroe Street, Sulle 8L
Tallahossee, FL 32314 Tallehassee, FL 32303
1 . b:l .
v oY
TR i

Cerilfionle of Status &

lTRY GE 130mp2

8¢

(addilional copy Is enclosed)
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ARTICLES O ORGANIZATION FOR TLORIDA LAVITED LIATSLITY COVIPANY

ARTICLET - Nt
The name of the Limited LiabHily Company is:

JONBS PAMILY PARTNERSHIP, LLC
(Musl conlalin the words “Limited Liability Company, "L.1.C.," or "LLC.")

ARTICLE I - Addroess:
The malllig addioss and strest address of the prinelpal office of the Limited Liablliy C.cuupnny is:

jﬂﬂmlm Addyess

Pylpelpal Offico Address:
e ko
e o 2830 DRANE FIELD RD, 2810 DRANB PIBUD RD,
“tha zery LAKBLANG, FL 33811 LAKKBLAND, FL 33811
)

N A

ARTICLE 1 - Rogislered Agewt, Reglstered Oflee, & Neglstored Agent's Sipnnture;
{The Limlled Liabltity Company canuol serve as lis own Registered Agent, You must doalgnalc i Indlvidual or

snolher business entity wilk an active Florida reglsiratlot,)

Tho name and [he Florida siract nddrass of the registored agent nre

AUSTIN T, JONES
Namg
2830 DRANE FIBLD RD, N
Floride streel address (P.O. Box NOT nccoplabls)
LAKELAND PL 381!
State Zip

City
Having been named as registered agont and fo aceepf service of process for the abave stated fimited ifability company ai the
place designated in this certificate, I hereby aceapt the appolniment as veglsiered ageni and agree (o act In this capacity. |
nd compleia peyformaice of uty difles, anda [

Jiwther agrae io camply with the provistans of afl staiites cimh:g to the prap}a
v eg)‘:fu/pdagent as provided for In Clapiar 603, F.8.

am foniftarwith and aceapt the obllganons of my pogjil 3
—~
o

" Meplstertd Agent's Signnture (REQUIRED)
. e
=l =
(CONTINURD) = =
S
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I
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The naine and address o Fonoh parsen antharlzed to nanage and control the lelled Llnblliiy Company:

""" CANTICLE 1V-
Title: Nams ayd Addrese:
"AMBR" = Aulhorized Member
“MOR" = Manager
MOR, AUSTINT JONBS o 3, .
2830 DRANE FIBLD RD,; .
LAKELAND, FL 33811

COURTHEY BOPP JONES
2830 DRANE FIBLD RD,

MAR
LAKELAND, UL 33811

-{OQPTIONAL)

{Use attaciunent 1 nccessary)

ARTICLE V; Effecilve date, Ifolher than the date of fillng;
(IT an cfleclive dnte is listed, the dnte inust bo spechile pud emnot Lo moye I]mn flve buslness Unys prlor to or 90 nys alter

{he dnieof fitlng,)

Note; Ifthe date Inserted in this blook does nol meel the appllcablo statutory ﬂl!ng rcqulrcmcnts thia daie will not be listed as
the document's ¢ffectlve data on the Doparinont of Stale's records. .

ARTECLE VI: Olher provisions, Ifany

REOQUIRED SIGNATURE: 3 {‘HM
Slgnalure ol n menber or an authorized reprosentativo of a mamber
This docunent {8 execuled In accordanes with seatlon 05,0203 (1) (b), I'lorlda Statules.
1 am aware thot auy false fnformatlon submlticd In n dooument to the Depariment of Sinle

constitulas a thivd degyee falany as provided for I 2817155, F.8.
CRAIGB. HILL, AUTHORIZED REPRESENTATIVE
Typed or printed name of signes
: i~
" Y T

5
$125,00 Filing Wee for Artleies of Organlzation and Destgnatlon of Rogleterad Agont

$ 30.00 Certlfied Copy (Optional) N
5 500 Covtificate of Statng (Optional) C.
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