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FLORIDA I)l']l’;\'RTI';\II"..\I'!‘ (Y AT

Division of Coerporatyomn-

September 18. 2023

JADE PITTMAN "COPY”
11694 CARSON AVE DRIVE
JACKSONVILLE, FLL 32221

SUBJECT: JADES GEMLLC
Ref. Number: W23000074992

H

s

We have received your document for JADES GEM LLC and yLaf tin
totaling $60.00. However, the enclosed document has not bean fiied 27115 D3
returned for the following correction(s):

I

|Ig

You have submitted incorrect forms and tees to convert the "L.LC' 10 & Non Profit
Corporalion. Please fill out the forms inclosed and send them back with a check
or money order for $45.00(more if certificates are desired. Each certificate 1S
$8.75.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days of
your filing will be considered abandoned.

It you have any questions concerning the filing ot your document. please call 23
{850) 245-6052. w2
Karen Lovelace w
Regulatory Specialist i} L etter Number: 723A00012021
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Division of Corpurations - P 0. BOX 6327 -Tallahassee, Florida 3231



COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FI. 32314

subsECr: Jucles G@m o Tpofa}:aﬂ,

(PROPOSED CORPORATE NAME - MBST INCLUDE SUFFIX)

Enclosed is an original and onc (1) copy of the Articles of Incorporation and a check for :

03 $70.00 (J 578.75 [1$78.75 [ 587.50

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Cenified Copy Centified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

FROM: *)—acfa QMQ yL

Name (Printed or typed)
ey //,L@OQSS Z//(e /3’1 Ve
TMk‘SOWVl City, Sta{:‘:%p ,%a';(;)i

(Gpt) 330 |73

Daytime Telephone number

CheeyroorPd ades g}oe@gem , Com
E-mail address: {to be used tor future Ehnuxlfeport notilication

NOTE: Please provide the original and onc copy of the articles.




LLC 1ndp
ST Non profrt

Certificare of Conversioy
For

“Other Business Entijv®
Into

Florida Prsfit Carporation
f'\’l«"”‘.';}pﬂ'c

This Ceriticare of Conversion and attached Articles of Tocorporation are submitted 1o canve
Rusiness Entity” into a Rlorida Prsﬁ;_—(_‘orpormion in accordance with 5. 665 Floriga
Mow’ Tl r7

rtthe following “Otler

Statutes,
L The name of the “"Other B

usiness Entity” immediately prior to the
——ades  (Geps /[ &

Enter Name of Other Business Enlity —

2. The “Other Business Entity" is a 1-}/)’) z 7/‘6// L/b/’) L / ; (2
(Enter entity type. Example: fimited liability%mpa.ny. lidted partnership
general partnership, .

common law ar business trust, e1c.)
firsio

filing of this Ceriticare of Conversion is:

reanized, formed or incorporated under the laws of /
(Enter state, orifa non-U.S. entity, the name of the
on \Q&.@—@

Enter date “Cther Dusiness Entity”

cowuatry)

wits first grpanized, formed of incorporated
3. W the jurisdiction of the “Other Business Eatity” was changed, the state or country under the laws of which itisnow
organized, formed or incorporated:

.

o Prafit o . T
4. The name of the Ficrida meCorporation as set forth in the attacked Articles of Incorporation:

_D_cc//ps Ge,/n Covbodtiorl '

Enter Name 61 Florida Beeftt-Cotporation
P PHfit

5. W not effective on the daic of filing, enter the ¢ffeclive date: q lg C:Z@

(The effective date: Connot be prior (0 nor more than 90 days after the date this document is filed by the Florida
Department of State)

Note: [f the dotz inserted in this block does not micet the applicable stawiory filing requirements, this date will pot be
listed es the document’s effective date on the Department of State’s records.
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Signed this L—/ day of O{%&bﬁf , 20 Q ;3 .
. M Tiefie
Required Stpnature for Florvida Brofit Corporation:

Signature orClm_i'l;m_a,n Viece i_:m:m, Director, Officer, or, if Directors or Officers have not been selecied. an
Incorporator; _, A Phrisalz)d) - |

Printed Nane: _, bdﬂ_:ﬁfﬁfmgriﬂc: tres iderrt-

Required Signnture(s) on bebalf of Other Business Entity: [See below for required signature(s).)

Signature: 9&&5@ '
Printed Names Jac/e, /?75{740&1/? Title: &‘W/)ér

Signature:
Printed Name: Titie:
"Signarure:
Printed Neme: Title:
Signature:
Printed Name: ) Title:
Signaiure: _
Pﬁnl.od Name: . Title:
.. Signuture:
Printed Name: A']'itlc:

If Fiorida Geueral Partnership or Limited Liability Partnership:
Signature of one General Parner. . .

11 Rlorida Limiled Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners.

J1 Florida Limited Liabitity Company:
Signature of a Member or Authorized Representative.

All others:
Signaiure of an authorized person,

Fees:
Certificate of Conversion: §35.00
Fees for Flarida Articles of Incarporation: $£70.00
Certified Copy: £8.75 (Optivnal)
Certilicale of Status: ’ $8.75 (Oprional)

Page 2 of 2



ARTICLES OF INCORPORATION
in compliance with Chapter 617, F.S., (Not for I'rofit)

ARTICLE T NAME

The name of the carporation shall be: \) 0.&/65 G{f’ﬂ”? CZ‘C)@YZ{ ‘}—/-0/[.

ARTICLE Il PRINCIPAL OFFICE

Principal strect address: Mailing address, if different is:

"BHD) e < oo Careon Leke
QKJJKQO}/Z\////(’. f /. [ Xive. ;)nf‘ Keonvil ’6’/
" 23010 . 32240

ARTICLETII  PURFPOSE

o purpos o shich the exparsion sargaizeais:_( A /IOIL =/ 2yob i dGain Zation.
1%}”/)’1@0( 1o develop o 61:?(());‘%% H’?de’.é‘//f)

réif r’eaﬁaﬂa! (ﬁﬂ’l!g;h'ﬁ/)}oé ancd aaLn/
_Movement {or minere gt _school.

ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elecied and appointed:

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS .

Name and Tlilc.\—-}kfl? Poﬁ)’ﬂ/ 1 / /%4 i (fé’m and Title;
Address i GIY o500 addess:
Lake Lgve
Tax. HL. 30229

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Tiils;

Address Address:




Name and Title:

Name and Tile:;
Address Address:
Name and Title: MNeme and Title:
Address

Addiess;

ARTICLE VI REGISTERED AGENT
The name nnd Florida street address (P.O. Box NOT accepiable) of the registered agent is:

Name; Jade. /?' # mare
Address: //écf“f (atser? Lake
Drive. by FL 3224

ARTICLE VII __INCORPORATON
The name and address of the Incorpo

Name: jac/é @WVL
e eG4 Calegn Lake
Orive Thy, B 32303

ARTICLE VIl EFFECTIVE DATE: q /2",—30(23
Effcctive date, if other than the date of filing: e C . (OPTIONAL)
(11 an effective date is listed, the date must be specificand ¢

annot be more than five days prior or 30 days after the fling.)

Note: If the date inserted in this block does not mezt the applicable stawztory filing

fcqulrcmcn!). this dBlC \"'ll! no. bﬂ hsl:d as the
docl”“c“'. s L”:C“VC date on ‘hc Ddel iment 0! Sln”‘. L LCOldS.

Having been named as registered agent 1o accept service of process for the above stated corpuration at the plece designated in this

certificats, § am familler with o pt the appointment as registered apent and agree (o act in this capecity
(e T o4 2023

V Required Signature of Registered Agent Date

£ submit this document and offirm that the facts staied herein are true. I ant aware that any faise information submiiied in @ document to

the Department of Stale mmWrce felony as provided for in 5.817.155, F.5.
"

9/ T e e, RAA3

L
Tequired Signature of Incorporator
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