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COVER LETTER
TQ:  New Filing 8cctlon
Divlston of Corporations
suBseCTs o HC
Name of Limited Liabllity Company

The enclosed Articles of Crganization and fiee(y) are submlited for Aling.
Pleass retwm all comrespondence cancernlng this matter o the following:

CRAIG B. HILL, ESQ.

Name of Person
FETBRSON & MYERS, P.A,
Firm/Company
225 E LEMON ST., SUTITE 300
Address
LAKELAND, FL 33801
City/State and Zip Code
SIONES@IBRP.COM
E-mail address; (1o be used for foture aunual report notification)
Por further information concemning this matter, pleass call:
CRAIG B. HILL, ESQ. o (863 )633-6511
Name of Person Area Code Daytime Telephone Number
Enolosed is & cheak for the following amaunt:
(1312500 Filing Fae ~ WE130,00 Filing Pee & 0813500 Flling Fes & (15160.00 Piling Peq,
Certiflcats of Status Certified Copy Certificats of Status &

(addldonal copy is envlosed) Certified Copy
(additiona] copy is enclosed)

Meiitng Addresa Street Address

New Flling Section New Filing 8ection Division
Division of Corporations Tha Centre of Tellahsasee

F.O. Box 6327 2415 N. Monrae Street, Sulte 810
Tallahasseo, FL 32314 Tallahasaes, FL 32303

(1125000055737 20)}
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ARTICLES OF GRGANIZATION FOTt FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Nomo:
The name of the Limlwed Liabillty Company is:

JB KRESS, LLC
{Must contain the words “Limiled LiasbHity Company, "L.L.C.," ¢r "LLC."}

ARTICLE 11 - Addreas:
The malling addreys nnd slrest nddross of the prinoipal eflice of the Limiicd Liabllity Company la:

Princtpal Office Addresy: Mailing Address:
215 E MAIN 8T., 2ND FLOOR 215 E MAIN ST, 2ND BLOOR
LAXBLAND, FL 33180] LAKBLAND, FL 33801

ARTICLE lil - Reglatered Agent, Reglstered Offtce, & Reglilored Agent's Signature:
(The Limited Lisbility Compony cannol seeve os It own Registersd Agent, You must designale an Individual or
another buginess enllly with an active Florida registration.)

The name ond the Plorida sireet addrese of the reglstered ageni are:

SHAWN W, JONES

Nume

215 EMAIN ST, 2ND FLQOR
Floride street address (P.O. Box NQT acceptablo}

LAKELAND FL 33801
City . Sialo Zip

Having been named as regirtered agent and to accept service of process far the above siated limited Habillty company at the
place designated in this ceriificate, { hereby accopt ihe appotniment as reglstared agent and agree to act in this capaclty. |
Juriher agraa o comply with the provisions of all stotutes relaiing lo the proper and complete performance of my dwties, and 1
am famitiar with and accept the obligniions of my posiilon as reglstered agent as provided for in Chapter 603, F.5..

Reglrtared Ageot's Signagure (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address af cach persoa authorized 1o mansga and control the Limited Llebllity Company:
ke Nome g Addross

"AMBR" = Authorized Mcmber
“MQR" = Manoper

MGR B REALTY D 9
215 B MA )
LAKELAND. FL 33801

{Use sitachment If peccazary)

ARTICLE V: Effecrive dale, if other than the date of fiing: A{OFPTIONAL)

{If an effectlve date ie listed, 1he dnte must be speclfic nud connot be more than Ove bustaess days prior to or 50 days after
(he date of filing,)

Nate: Ifthe date inseried in this block does not meel the applicable slonary filing requirements, this date will not be lisied na
the documem's cifectlve date on the Depariment of State's records,

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: CB]*U Auﬂ\or\acg Re P&M

Slgnature of o member or an aulhorlzrd representative of s member, '
This document Is cxcculed in nceardance with scclion 605.0203 (13 (b), Florida Statutes,
I am aware that any false information submitted in & docement 1o the Depariment of Slats
conslitules & third dogrea felany as provided for in 5,817,155, B8,

B, HILL, ES TH NTATIVE
Typed or printed name of sipnee

Ellinge Feess
$125.00 Flllng Feo for Articies of Organlzation and Designation of Reglstered Agent
$ 30.00 Cerdfled Copy (Optlonal)
§ 5.00 Certificata of Status (Optional)
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