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ARTICLE 11- Names
T'Re niiitié oF'the Lonited Liabihty Company ix:

JBL Septic Services LLC
{Must contain the words "Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE II - Address:
The mailing address and strect address of the princepal otfice of the Limited Liability Company is:

Principal Office Address: Maiting Address:
4554 Lamatida Ln 4554 Lamaida Lp
Ave Maria Florida 34142 US Ave Maria Florida 34142 US
. ar t

. )
et [

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannol serve us ils awn Registered Agent. You must designate an individuai or
another business eniity with an active Florida registration. ) ; .-

'

The name and the Florida street address of the registered agent are: . "oy
Registered Agants In¢ ' ) . ,‘)
Name - "-“_;'-
7001 4th St NSTE 300 i e
Florida street addiess (P.Q. Box NQT acceptable) v =y '
St Petersburg. FL 33702 - o
City State Zip . ~ '
. . ~J

Having hieen named as registered agent and o aceept senvice of process for the above stated limiwed fabiiy company: at thee
place designated in this certificate, D herehy accept the appoiniment as regisiered agent and ggree to act n this capacin. |
Jurther agree wo comphowith the provivions of all siamies relating 0 the proper and campléte performance of my dutios, and !
i familiar with and accept the obligations of mv position as regisicred agent as provided f3rin Chapter 605, F.5..
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Registered Agent's Signature (REQUIRED)
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ARTICLE V-

The name and address of each person awhorzed 10 munape and control the Limited Liability Company:

CAMBRY = Authonized Member
"MGR" = Manager
Autharized Member Hernandez, Greyorio

4554 Lamaida ln - !
Ave Maria Elorida 34142

ol
Viana Varela, Matalia Vanessa

4554 Lamaida Ln
Ave Maria Florida 34142

Authorized Member
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N a9 L. s
(Use anachment if necessan) Co ~rs
- e -
ARTICLE ¥: Eficctive date. il other than the date ol filing: ' SOPTIONALY S ;
{If an effective date is listed. the date must be specific and cannot he more than five business days prior to or.840 days after
the date ol filing.) ~i

Noite: 11the daie inseried in this block docs not meet she applicable statutony filing'requirements. 1his date will ot be listed as
the documuent’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, sf anv.

REQUEIRED SIGNATURE:
4 . -
g = kR

- 7 7 : e
Signature of a member or an authorized representative of a member,

This document is exeruied in accordance with section 603.0202 (1) (b). Florida Statutes.
' IR b am aware that any false information submitted in 2 document 1o the Departinent of State
SHE I A constrtutes o third degree felony as provided forin s 817,155, F 8.

Robin Jones

Typed or printed name of signee

Filing Feps;
S$128.00 Filing Fee for Articles of QOrganization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)

§  5.00 Certificate of Status (Optional)



