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TRANSMITTAL LETTER
T  Rcgistration Scction
Pivision of Comorations
SUBJECT: JJ CA’PW“/—VL- SOL,UL;T‘:GIUS L
{Mame of Limited Liabiity Company}

The eachosed Articles of Organization and feefs) are submitied for Bling

Ploase return all correspondence concoming this maner to the following:

Tjtr\r\l{:cr- 20
E‘ == ciprAaL Souwtiads, LLC
(Name of Person)
i Compan)

Ave, {d SUL‘l—€ s‘o&"’
{Address)

“r

o~ )cﬂmuccrcra_ L

Oy /State and Zip Code)

For further information concerning this matter, plosse call

encdec Sono

w12, SB30 IM2Y erT 36/
(Nemo of Person) (Ares Code & Daytine Tolophone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section =
Division of Corporations Diviston of Corporations ?.. Lo
469 E. Gaines Strect P.O. Box 6327 . £o
TFaliahassee, Florida 32359 Talinhasses, Florida 32314 = EE
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LEMATED LIABR YTY COMPANY
ARTICLE | - Name:

The name of the Limited Linbility Company 15

JJ cariTAL Socumnons , LLC
ARTICLE I] - Address:

‘The matiing addross and street address of the principal office of the Limited Liability Company is:
Principai Office Address:

Mailing Address:
d4h [ :
0= SOTE -
4790 140™ five N SOTE sSAME
Cleoacworer. E
= N

ARTICLE ] - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida strect address of the registered agent are:

Jﬁhr\'\—{-‘@p L. gS‘no

=
= 23
—_ = g
4 Reile TILsle Ave_ . & anE
Florida street address (P.O. Box NOT acceptable} = g‘?«c
- o : . - =%
= ¥
Retleac Beash _ 0 3373 L = 25
City, State, and Zip = AN
Having been named as registered agent and fo accept servive of provess for the above stated limited liability
comparny ot the place designated in this certificate, I hereby accept the appoiniment as registered agent and
agree 1o act in this capacity. I further agree 1w comply with the provisions of ail statwtes relaring to the proper

and complete performance of my duties, and | am familior with and accept the obligaions gf my position as

agentuy provided for in Chaptay 608, Florida Statutes..
R:Fﬂtw’d Agcnt"s Signature

s
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ARTICLE IV- Manager(s) or Managing Member{s}:
The name and address of cach Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member
M@Z ,Jer\r\~'r¢(“ L. gShD

Ry Relle Tsie Ave_
Rt e i Recah 1 337 (-

Name anpd Address:

MGE JAreS G Davis

-l C3 B biscus orive. W
R ellcair Reockh 1 33 H f

(Use attachment if necessary)

NOTE: An additional article must be added if an effective date s requested.

T AL

#tare of i«em or an suihorized representative of  member.

{In ce with sechnn 638.408(3}, Florida Siatutes, the execuiion
of this doctment constitutes an affirmation wmder the penaities of perjury
that the Frets siated herein are frue}

Jenr\;‘(;,{— L' ng‘\o )
Typed or printed weme of sigoee

Eitng Fogss

$100.08 Fiting Fee for Articics of Organioation
§ 23.00 Designxiion of Registered Agent

$ 3D.08 Certified Capy (Optional}

$ 588 Certificate of Status (Opiicmal)
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