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COVER LETTER

TO:  Reglstration Section
Division of Corporations

sussrer: Jagie Financial Services LLC
(Name of Limited Lishility Company)

The enclosed Articles of Organization and feefs) are submitted for filing.

Plense return all correspondence concerning this mattor to the following:

Arnaldo Jagle

{Name of Person)

Jagle Financial Services LLC

(Fir/Company)

333 Camino Gardens Bivd,, Suite 100

{Addtess)

Boca Ratan, Florida 33432

{City/Siate and Zip Conde)

For further informition conceming this matier, please call:

Amaido Jagle ¢ 561 302-5342

{Name ol Porson) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following wmount:

[ 5125.00 Filing Fee  [¥] $130.00 Filing Fee & [J $155.00 Filing Fes & ] $160.00 Filing Fee,
Certiticate of Status Certified Copy Certificale of Statuy &
(nddtitional copy ix enclosed) Certified Copy
{additional copy is enclosud)

i e85 Street/Conrier Address
Retristration Seetion Registration Scction
Division of Corporutions Division of Corporations
P.O. Box 6327 Clifion Building
Tullahassee, FL 32314 2661 Exceutive Center Circle

Tallahasxee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The narne of the Limited Liability Company is:

Jagle Financlal Services, LLc
{Must end with the words ~Limited Liability Company, “Limited Company" or their abbreviation “LLC." or "L.C."™

ARTICLE If - Addroess:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Addvess:
333 Camino Gardens Bivd., Suite 100 ' 333 Camino Gardans Bivd,, Sulta 100
Boca Raton, Florida 33432 Boca Rpton, Floridp 33432

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liability Comprny ssnnot serve ax its own Regisiered Agent, You must designate an individual or tvother
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Amaldo Jagle

Naine

333 Camino Gardens Bivd., Suite 100
Floridn streat address (P.0, Box NOQT, accepiable)

Baca Raton, Florida 33432 FL
Clity, State, and Zip

Having heen named as registered agent and to acoept service of process for the abuve stated limited
liability company af the pluce designated In this certificate, [ hereby acedpt the appolntment as
registered agent and agree o act in this capacity. ] further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my dtles, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5..

R:gislcrannwrc (REGQUIRED)

(CONTINUED)
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ARTICLE IV- Managet(s) or Managing Mcmber(s):
The name and address of each Manager or Managing Member is as follows:

Fitle:
"MGR" = Manager
"MGRM" = Managing Mcmber

MR Amnaldo Jagle

333 Camino Gardens Bivd,, Suhte 100
Boca Raton, Florida 32432

\ 3

Nime and Address:

\ ~
AN

(Use attachmont if nocessary)

ARTICLE V: Effective datc. it other than the date of filing: (OPTIONAL)

(Xf an cffective dato Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

UIRED SIGNATURE:

Signatare of ::ynﬁ' wn authorized represcntative of a member,

{In secordance with scclion 603,408(3), Ploridn $tatules, the exesution

of this document constitutes an sifirmation under Lhe penaltics of perjury
that the facts stated herein are rue.}
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ARNALYs  NAGLE B2
"" Typed or printad name of xignee : o
Filing Focn; T =280
E o
$125.00 ¥lling Fee for Articles of Organivation and Designation @
of Registered Agent N SE
$ 30.00 Certified Copy (Optional) o =
$ 5.00 Cortificate of Status (Optionat) i
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