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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Naine;
Ths name of the Limited Linbility Company is:

Jason P. Col¢ Entorprises LLC.

HRS 00061757363 o

(Must eontain tho words *‘Limited Liability Compuny, “L.L.C.," or "LLC.")

ARTICLE II - Address:
The malling eddreas aud street addiess of the principal olfice of the Limited Liability Company Is:

Princtpal Office Address: Maiting Address:

4113 NW 16th Blvd. 4326 NW Jdth Terraco

Geinegville FL 32605

Qaincsville FL 12605

ANTICLE I1§ - Reglatered Apent, Registered Office, & Reglstered Agent's Slgnature;
(The Limited Ligbility Corupany cannot serve as its own Registered Agent, You inust designate an individual or
nnotiter business entily with an nctive Flovida regitiation,)

The name and the Florida strcel address ol the regislered agent are'

Jason P. Cole
Name
4326 NW 1dth Terrace
Florlda street address (P.0), Box NQT acceplnble)
Galucsville Fl. 32605
Cily State Zlp

P~

Having beer, named as registered agent and fo nceept servive of process for tha ahove srated limired liabiiity company at the
place designated in this certificate,

{ harely acedp! the appaintment as regisiered agent and agree to aci in this capacity, |
Jurther ugree 1o comply with the provisions of all statutes relaling fo the proper and complete performance of my duties, and 1
am famiiar with and accepi the ob

Vigations af my position as registered agent v provided for in Chapter 05, 5.,

\m\

RegiStered Agent's Signuture EREQUIRED)

(CONTINUED)
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ARTICLEY: Effective date, if other
{If an effectve date is
the date of filing,)

Noic:

.3

~a

T 1 RS O00D L 15363

ARTICLE 1v-
The name ond address of each person authorized to manege and contro] the Limited Liability Company

droga:

Titfe:
"AMBR” ~ Authorized Montber
"MGR" = Menager

AMBR/MGR . fason P, Cole
4326 NW Jdth Tertace
_ Gamesville FL 32605
-
-

(Use atiachment if necessary)
. (OPTIONAL)

than the date of filing:
Usted, the date onst be speelfic and cannot be morc than five bugines

If the date inseried in ihis block does not meel the tpplicable statutory fi

the docuruent's cffective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

AN,

. -
Slenature of & memb‘ﬂ@nthorizcd refiresentative of 2 E'e’mb?‘r.
This document is excouted in eccordouce wiih seclion 605,0203 (1) (b), Florida Stalvles,
Tam aware that auy false information submitted in a dooument lo the Departincnt of State

constifutes a third degree felony as provided for in 5.817.155, 5.5

Inson I, Cole
Tyved or printed name of signec

$125.00 Fillng Fee for Articles of Organizatlon and Designation of Reglstored Agent

§ 30.00 Certificd Copy (Optlonal)
5 5.00 Certitleata of Stalus (Optional)

LI2< A0 27152/ »

1 days prior to or 90 days after

ling requirements, this date will not be listed as
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