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The undersigned, pursuant to the provisions of Chapter 608 of the Florida
Statutes, for the purpose of forming a Limited Liability Company under the laws of the
State of Florida do set forth the following:

1. NAME.
The name of the Limited Liability Company is:
J & J PROMOTIONS, L.C,

PERIOD OF DURATION,

date of filing untit the first to occur of the following:

(i) Thirty (30) years from the date of filing of these Articles of Organiza-
tion with the Department of State, or

(i) Dissolution of the Limited Liability Company pursuant to provisions of
the Florida Limited Liability Company Act.

PURPOSE.
The purpose for which the Limited Liability Company is organized is to

engage in any and all businesses and activities permitted by the laws of the State of
Florida. The Limited Liability Company shall have all of the powers vested in a
Limited Liability organized and existing by virtue of such laws.

4.  ADDR FP E IN

The address of the place of business in Florida for the Limited Liability
Company is: 412 Parkside Street, Lehigh Acres, FL 33936




REGISTERED AGENT,

The name and address of the initial registered agent in Florida for the
. ility Company is: Dennis Kiefer, 412 Parkside Street, Lehigh Acres, FL

33936

6. CAPITAL CONTRIBUTIONS,

The fotal amount of cash and a descripiion of the agreed value of property
other than cash contributed to the Limited Liability Company is as follows:

Cash o
Propenty __LZ.© 00
Total /7,000

ADDITIONAL CONTRIBUTIONS,

The total additional contributions, if any, agreed to be made by all
members and the times at which, or the events of happening of which, that shall be
made, are as follows: No total additional contributions have been agreed to at the
date of filing of these Articles of Organization. Additional contributions, if any, will be
made upon unanimous agreement by all of the members of the Limited Liability

Company.

B.AQmIDNALMEMﬁEB&

Members may admit additional members upon unanimous agreement of
the then existing members. There are at present two (2) members of the Company.

9. IN E IN

Upon the death, retirement, resignation. expuision, bankruptey, of
dissolution of a member or the occurrence of any other event which terminate the
continued membership of 8 member in the Limited Liability Company, the business of
the Limited Liability Company shall not be continued and the Limited Liability




Company shall be dissolved unless there Is obtained the conisent of all the remaining
members of the Limited Liability Company.

10. MANAGEMENT

The Limited Liability Company is to be managed by a manager, or
managers. Names and addresses of such managers who are 10 serve as managers
until the first annual meeting of membaers or until their successors are elected and

qualified are as follows:

1. John Kiefer
412 Parkside Street
Lehigh Acres, FL 33936

A
Executed at Fort Myers, Florida on the «<£ _ day of Se ,DT , 1995,

w 2

John Kiefer, Manager

STATE OF FLORIDA )
COUNTY OF LEE )

| HEREBY CERTIFY that on this day personally appeared before me, an
officer duly authorized to administer oaths and take acknowledgments, JOHN KIEFER,
to me well known to be the person described in and who executed the foregoing
instrument, and acknowledged before me that the same was executed freely and

voluntarily for the purposes therein expressed.

~WITNESS my hand and official seal at LEE County, Florida, this

day of 2 CAD. 1995

ﬂ 7%'\ %\ \\:‘l:'\'nig".

Signature of Notary Public - State of Florida SaTR e .
o Y or Prod . £ OFFICIAL SEAL"
orsonally Known &« of uced Identification el AN Grs  Stephen Thomas Lifiman

% X
- : Heegraois MY Commission Byo:
Type of Identification Produced: . Sor s Commion E"{;’"?fg} 11797




STATE OF FLORIDA
COUNTY OF LEE

I, JOHN KIEFER, being duly sworn, do hereby certify that the following facts

are true and correct, to the best of my knowledge:

1. That | am a member and manager of the J & J Promotions Limited Liability
Company, and that there are at least twg members of such Limited Liability Company.

2. That the value of cash contributed to the Companyis _ (O

3. That the agreed value of any property other than cash contributed to the
Company is $__L7,@

4, That the total amount of cash or property anticipated to be contributed by the
members to the Company’ IS/ZL_O__O_Q

_JOHN KIEFER

7‘( i’
SWORN © and subscribed before me this _ 235 day of __Sesfonber
1995 7

Sig;laiu of Notary Public - State of Florida

Personally Known . of Produced Identification ___ i ¥ Stephen Thomas Uliman

Type of Identification Produced: “n appl ¥ Commission Expiras 1/1/97
Commission #CC 2402

"OFFICIAL SEAL"




ACCEPTANCE BY REGISTERED AGENT

Having been appointed the registered agent of J & J Promotions, L.C., the
undersigned accepts such an appointment, agrees to act in such capacity and accepts
the obligations proposed by Florida Statutes Section 608.415 and is herewith
simultaneously designated as registered agent by J & J Promotions, L.C.

77 .
Executed this Z & day of _$# /7 198 757

"y
%Mﬁrﬁ Agent

FOR THE LIMITED LIABILITY COMPANY:

o LI

/J'o’hn Kiefer, Manager

STATE OF FLORIDA )
COUNTY OF LEE )

i HEREBY CERTIFY that on this day personally appeared before me, an
officer duly authorized to administer oaths and take acknowiedgments, DENNIS
KIEFER, to me well known to be the person described in and who executed the
foregoing instrument as Registered Agent, and acknowledged before me that the
same was executed freely and voluntarily for the purposes therein expressed.

WITNES m!dgand and official seal
of Floriga, this day of Co

Signature of Notary Public - State of Florida
Personally Known _~ or Produced Identilication
Type of Identification Produced:

% Fort Myers, County of Lee, and State
enbos  AD., 1995

“OFFICIAL gep 7
-3 Stephen Thomag Lillman
i My Commission Expirss 1/1/97
Commission #CC 249224




STATE OF FLORIDA )

COUNTY OF LEE ) (g.‘;:‘?_' QQ‘ a,-.
P lly appeared béetore
ERTIFY that on this day persona | R
officer du:y'.;ﬁ?hsgzyeg to administer oaéhs ang t:kie ack:m:dg’r‘n;r:’tfe.d J% 2 J%(Fegoing
erson described in an g
::str?:ng:l aksn ?wzr:'nat;eﬁe :r‘\z I;cllcnc.':wleclget:l before me that the same was xecuted

freely and voluntarily for the purposes therein expressed.

nd State
ticial seal at Fort Myers, County of Lee, a
WITNESS hand and ¢ I N

of Florida, this ng\ day of Cepl LAD., 1995

M A

i Not ; of Forida
Signature of Notary Pubic - State
Personally Known _{~ or Produced ldentification

@ of ldentification Produced:

I,
‘\\“" ‘-'l,"
-

% "OFFICIAL SEAL"
ixf Slephen Thomas Uilman

;e P

Feg L.

z ik

ECL LR
) T PF
NG AR
£ A

My Commission Expires 1/1/97
Commission #CC 240224

14y, D8 T
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- .FI_I."E NOW: FeeaﬁerMay1.wlllboSm.75 : fhﬁiﬁfa’fﬁq e

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE ' FILED
ANNUAL REPOR “Socrotoryof S0 96 HAY -3 PH b7
1996 DIVISION OF CORPORATIONS

COLRRETAY , U O
FILING FEE Annusi Repert §100.00 + $130.78 Corporstion Supplomoriel Foe | TI‘)'\-'CFFI{‘ l"m 'r"!- gﬂ‘&h

$238.78 Maks Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Gmaeg Liuna Brest - DOCUMENT #1.95000000759
J & J PROMOTIONS, L.C.

412 PARKSIDE STRFET 412 PARKSIDE STREET
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 33936

T8, Pri opal Place Of Businass AGTress

i
incorract Information und enier correction in Block 2a.

28, Mailing Adiress ™3, Date Organized of Qualimd | 3&. State of FOMMANon
10/11/1995 FL

"4, FE1 Number D Appied For
City & Stato Ty & Siate ‘5".0‘6093(7/ [ Vot Aovicavi |
¥, Date of Lasi Heport 8. Cortticate of Status Desired L
)

7. Name and Addresa of Cutrent Registered Agent 8. Nome and Addresa of New Regietersd Agent '

Name
IEFER, DENNIS

412 PARKSIDE STREET Sireet Aadroes (P-O. BOR NumBer 1s Nt ACCIPUINN)
- ILEHIGH ACRES FL 33936

Sune, Apt, 9, otc, Suite, Apt. #, elc.

2ip Couniry 2p Country

Surte, Apl. ¥, 0K, )
TOONOD181282

o OIS w36, TS

%, PUMSLAN 10 the provisions of Sectons 806,416 and 608,508, Florida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
its registered office of registersd agent, or both, in the State of Fiorida. Such change was authorized by affirmativa vote of amajority of the members. | hersby accept the appointment
43 registersd agent, and accept the obiigations.

SIGNATURE : DATE
i Thegrierd Agont AcCepiig Appinirmenti  (NOTE Regiii+nd AQunt wanalup requied when rentiatng)

10. Title " Managing Membars/Managers Businass Stree! Address City, State and Zip Code

(IEFER, JOHN . r_lz'_pmsms STREET . . . hRHTGR ACRES FL

_ _ @)\0\0 |-
AN

. 11. | do hereby c°|-111y that the information supplied with this filing is voluntarily fumished and does nol qualify for the axemption stated in Section 119.07(3} (k), Florida Statutes.
" - | Nurther certdy that the information indicated on this annual repont is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am &

‘managing member or manager of nied liability company of the raceiver of trustee empowered (3 axecute this report as required by Chapter 608, Florida Sututu_: and that’ R
a dilcess. : . . . . . e

mvnﬂmm-rslna:ocum.oron ment : | . o
SIGNATURE: ; Z A | ‘5%.;/94 G- 36B-6YEeT | .

i
SIGHRTURE AHO TrPED OH PRNTIIIAME OF SIGNHG MANAGING MUMBER OR MANAGER Dan Daytema Phone 4

YT R Ry A




