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COVER LETTER

TO: Registration Section
Diviswm of Corporations
" JG Adanta Properties, LG,
SUBIJECT:

Nuame of Limited Liability Compiny

The enclosed "Application by Foreign Limited Liability Company for Authorizagon o Transact Business in Florida.” Certificate of
Exisience. und check are submitied 10 register the above referenced foreign limited liability company 10 trunsact business in Florida,

Pleasc retwrn all correspondence concerning this matter to the {otlowing:

Michacl Jobly

Name of Person

1G Addanta Propertics. LEC,

FirmvCompany

04 Ash Hill Place

Address

Hoschion GA 30348

Civ/State and Zip Code

Jeatproperties@gimail.com

E-im:il address; (1o be used for Tuture sinnual report nott{ication)

FFor further information concerning this maiter. please call:

Michael Jolly 404 218-02584
at( )

Natne of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Streee Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tailahassee. FI. 32303

Enclosed is a check for the following amount:

Pleasc make check pavable 1o: FLORIDA DEPARTMENT OF STATE

) 512500 Filing Fee 0313000 Filing Fee & O $155.00 Filing Fee &  ® $5160.00 Filing Fee, Centificate
Centificate of Status Cerified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPTIANCE, WIFENFCTRON 6050002, FLORIDA STATUEES THE FOLLOWING IS SUBMITTRD 10 RECGISTER A FORFICGN LIMITED LABITTY
CERSPANY T TRANNACT BUNINEXS INTTHE STATEOF FLORITA:

| JGAhng Properties, [1LC.

(vamy of Forergn Timited Tighility Company. must inchude “Timited Taability Company,™ T LC. T or *[LLCT

{17 namwe unavatdable, enter alicrnate name adopted fur the pupose of ramsacning bismess in Plonda  [he aliernate name must include “Limued Liabiliv Compans,” "L L C7or "LLC ™
Greorgia

s

‘JJ

tJursdieton under the aw of which toreign lmned lubithiy company v ofganizedy

(FET aumber, 1t spphicatiet

1w
4.
{Date finst ttamsacicd business i Flonda, 1f prior 1o regnsration )
152¢ sections 005 DHM K 605 0905, 1" S 1o determune penalty habaliy)
22060 Overbrook 81 7330 Spout Springs RJ STE 210-236
5, O,
Iaieet Address of Prancipa! O1fiee) (Mading Address)

Miami 11, 33133 Flowery Branch G 30542

il

e

7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceplable) o

t 7
I G
1
]

Moaria Piera Garibaldi
Name:

-
SR

R
R

ng Ot Ky

|
X
-
.

2200 Overbrook St

v
]

Office Address:

Miami 33133

. Florida

(A3 [FALE

Registered agent’s acceptance:
Having been named oy registered agent and o accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment ax registered agent and agree to act in this capaciny, [ further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registerddqgen

4/14 774" X IZ«

‘TR:giﬂ@ﬂ stgmature




S. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manige [up to six (6) total|:

Title or Capacity:

DI Manager

= Nember

O Authorized
Person

0ther

Name and Address:

Title or Capacity:

Michael Jolly
Name: wehact Jot

6004 Ash Hill I
Address: A

Floschion GA 30348

OOther

O Mamager
= \ember
ClAuihorized

Person

TOOther

Jorge Auclla
Naine:

7142 Social Wav
Address: .

Hoschion GA 305338

OOther

O Manayer
CIMember
ClAuthorized

Person

OOther

NAme;

Address:

(JOther

Name and Address:

Jorge Ganbald:

O Manager Name:
. 7020 Dove Poind
= Momber Address:
. Hoschion GA 30348

O Authorized

Person
S Other Ciwner

] Maria Piera Garibaldi
O Manager Name:
—_ 2200 Overbrook St
= \ember Address:
. Miumi 'L 33133

O Awhorized '

Person
ClOther OOther
O Manager Name:
OMember Address:
O Authorized

terson
(JOther OJOther

Lenportant Notice: Use an atachment 1o report more than six (6). The anachment will be imaged for reporting purposcs only. Nou-

indexed individuals may be idded to the index when Aling vour Florida Department of State Annual Report form.

4. Attached is a centificate of existence, no more than %) davs old. dulv anthenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

L0, This document is executed in accordance with section 6035.0203 (1) (b, Florida Stautes. 1 am aware that any false infornation

degree felony us provided for in s 817,155 F .5,

Michael Jolly

an auvthonsed persan



Control Number : 08019638

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scurctary of State of the State of Georgia, do hereby certify under the scal of
my office that

JG ATLANTA PROPERTIES, LLC

& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 ol the Official Code of Georgia Annotated and has not filed articles of dissolution, certilicate of
cancellation or any other similar document with the office of the Secretary of State.

This certiflicate relates only (o the legal existence of the above-named entity as-of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerelury ol State.

This certificate is issued pursuant to Title 14 of the Official Code ol Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state.

Docket Numher 2 21007290
Date Ine/Auby/Filed: 02/14/2008

Junsdiction . Georgia
Poimt Date S DOA6/202
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