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In;:orporati ng Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953
WWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM  Melissa Moreau

The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810

! . 7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

Tl

. . I -
REQUEST DATE 11/4/2024 PRIORITY Regular Approval OUR REF # (0r¢§1§10#§13064~7ﬁ
ORDER ENTITY | i T e
JEH LENDING SOLUTIONS LLC e —
M, oz IV

m .

, , L o O

PLEASE PERFORM THE FOLLOWING SERVICES: P -

m ~d

JEH LENDING SOLUTIONS LLC { FL)
New LLLC filing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
coudier package if applicable. For UCC orders, please include the thru date on the results.

Manday, November 4, 2024 Puge afl



COVER LETTER

TO: New Filing Section
Division of Corporations

JEH Lending Sotunons EI1LC

SURIECT: e e
Name of Limited Lizhility Company

Mee enclosed Articles of Cagaskzation and foetsy are submitted for filing,

Mease return all correspondence concerning this matter to the fullowing.

JefT Hollorae
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FirmeCaompany
[rr-

SA¥ Everpreen Way
e

Address
I~

Lengboat Key, FI 34238

b WY - AONHZ0Z

LY

Citv'Staie and Zip Code

kimberbvdunnbawd g .com
3 4

E-nual address: (1o be used for tuture annual repaort nolitication

For further infunnation cuncerning thas matier, please call:

Wi }
Ares Code

Nuanie uf Person Dasiime Telephone Number

Enclosed is a check for the following wmount:
SIS0 Filing Fee &
Certifted Cupy

fudditional copy is enclosed)

C13830.00 Filing fee &

w5 2301 Filing Fee
Certiticite of Staius

Centified Copy

Street Addross

Mailing Address
New Filing Scetion IHvision

Noew Filing Seciion
Diviaon o Curpotations The Centre of Tallabassey
2415 N Abonrov Sticet, Suie 8110

.01, Box 6327

Tallshassee. FIL 32314 Tallahussee, FL 32303

AR6L00 Filing Fee
Cerilicate of Status &

taddmonal copy is enclosed)
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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMTIED EIABILTTY COMPANY

ARTFICLE L - Name:
Fhe name of the Limiwed Liabidity Company is:

TEH Lending Solwions LLC
(Must contain the words “Limited Liability Company, =“LL O or "LELL

ARTICLE H - Address:
The mailing address and street address o' the principsl office o the Limited Liahilite Company is.

Principal Office Address: ) Mailing Address:

S48 Evervreen Wav
Longhoat Key, FIL 34228

S48 Everereen Way
[.onghoat Kev, FI, 34228

- r~a

S =2

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent's Signature: :__,.,- : ;
{The Limited Liability Company cannat serve as s own Registered Agent. Yoo must designawe an individual Sl o
anether business entity with an active Flonda registration, ) p "c
I>_:ﬂ; £

The nanw and the Florida street addreas of the registered ayent are: m ) 2=
.. x

Jeft Holluran T2 W

Nume ;:'E: =

L =t

Rda Everurgen Way

Florida street address (P.0O. Box NQT aceeplahle)

Loncboat Kev, FI 34228
ity Siate Zip

ferving been mamed as regutered agent aind le aceept service of process lor the ahove stared lunied habilae conpany ai e
place designated in this cortificate, hereby aeeept the appomimeni as registered agent and agrec o aet i this capaciny. {
ferther wgree o complv with the previsions of all staties refating w the proper :U!N complete pertormance n."m\: duties, ami |
am fumiliar with emd accept the obligadions of my pusttion as registered dgont as p\cmdc-d_rb.l' in Chaprer 6013, F.S.

e

Registered Agent’s Signatug (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of vach person suthorized o manige and contred the Linited Liability Company.

'l'“h-- :-I"". “uﬂ 3ﬂdlv"ss-
"AMBR" = Authorized Mamnber
"MGR™ = Manager

MGR Jeif Hollaran
848 Evergreen Way
Longhbuoat Key, FIL 34228

{Use attachment if necessary)

_1'
AOPTIONSE
for IO

ARTICLE V: Fifective daw, if orther than the date of iiling:

h:6 WY - 'AON 4202

a37id

Uf an effective date is listed. the date must be specific and cannet be more than five business days prior tocpr 9dguys sfter

the date of filing.)

Nute: fthe date inserted in this block does not meet the applicsble statutory filing reguirements. this date will not be Tisted as

the document’s efteciive dawe on the Deparnnwent o Suate s recerds,

ARTICLE VI: Other provisions, if any.

BREQUIRED SIGNATURE:

Signature of n member or an authorized representative of a member.
This duvument is eaccuted in accopdance with section 6030203 (1) (b)), Florida Stututes.
1 any aware that any false information submitted in a docurgent to the Depariment of State
constilistes  thind degree feluny as provided for in < S17.183, F.5.

/’\ A/Av rv\:\Jr ‘

Typed or printed name of sigr

Eiling Fees:

§125.00 Filing Fee for Articles of Orpantzation and Designation of Registersd Agent

§ 20,00 Certified Copy (Optional)
3 800 Certificare of Status (Optionsh

Jett Holluran




