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COVER LETTER
TO:  Registration Section

Division of Carporations

SUBJECT: ___J. PETER L. CONSULTANCY, LLC
{Name of Limited Liabitity Company)

The enclosed Articles of Organization and feets) are submyitted for filing,

Please return all correspondence concerning this maner to the following:

Jasper B, Lewis Jr,
{Name of Person)

I.Peter L Copsultancy, LLC
{Firm/Company}
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1500 NW 12° Avenue, Suite 1723 _. - . 7 R
{Address) -~ %{ﬁ
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. Miawmi Florida 33136-1028 _ — . 2 %
{City/State and Zip Code}
For further information concerning this matter, please caff:
1.P. Lewis at {305} 324-5444 .
{Name of Person) {Area ode & Daytime Telephone Number)
Enclosed is a check for the following amount:

1 12500 Fiting fee

i

O $13600Fdingfee & 3 $155.00 Filing fee &
Centificate of Status

Eémo.ﬁo Filing fee,
Certified Copy Certificate of Status &
{additional copy Certified Copy
enclosed) {additional copy enclosed)
Msailing Address L3
Registration Section Registration Section
Division of Corporations Bivision of Corporations
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314

2661 Executive Canter Circle
Tallahassee, FL 32301



ARTICLES OF ORGANIZATION
FOR
J. PETER L. CONSULTANCY, LLC.
A Florida For-Profit Limited Liability Company

A MANAGER-MANAGED COMPANY

Pursuant to the provision of Chapter 608,407, Forida Siatules, the
undersigned Forida Limited Liability Company adopts the following
arlicles of organization:
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The name of the Limited Liability Company shall be J. Peter L b= %M
Consultancy, LLC.

ARTICLE I

ADDRESS

The mailing address and sireet address of the principal office of the
Limited Ligbility Company shall be 1500 N.W. 12 Avenvue, Sulte 1723,
Miami, Florida 33134.

ARTICLE lli

DURATION

The duration of the Limited Liability Company is perpetual.



ARTICLE IV

PURPOSE

The general purposes for which the Limifed Liability Company is
organized gre:

To provide business consulting services to residents and small
businasses in Miami-Dade County, and the State of Florida.
2. To engage in any other rade or business which can, in the
opinion of the members of the Limited Liability Company. be
advantageously carried on in connection with and/or
auxiliary o the foregoing business. o
3. To engage in any lawful act or activily for which limited E% %‘%
fiability companies may be organized under the provisions C’? éﬁ%—:&_
of Chapter 608.407 of the Fiorida Statutes. il %“;%
ARTICLE V S %
MANAGEMENT

The Limited Liability Company is 1o be managed by one or more
managers and is, therefore, a manager-managed company.

ARTICLE Vi

The sfreet address of the initial registered office of the Limited
Liability Company is 1500 NW 12ih Avenue, Suite 1723, Miami, Horida

33134, and the initial registered agent of the Limited Liability Company at
that address of Jasper P. Lewis, Jr.



in accordance with section 408.408(3), Florida Statutes, the

execution of this document constitutes an affirmation under the penaliies
of perjury that the facis stated herein are frue.

IN WITNESS WHEREOF, the undersigned member has executed these
Articles of Organization this 1st day o{f!Muaﬁff 2007
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Jasper P, Lewis,
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r., Authorized Member
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT AND
REGISTERED OFFICE

PURSUANT TO FLORIDA STATUTES, THE UNDERSIGNED LIMITED LIABILITY
COMPANY, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,

SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is J. Peter L.
Consultancy, LLC.

2. The name and address of the registered agent is Jasper P. Lewls,
Jr., 1500 NW 12tk Avenve, Suite 1723, Miaml, Florida 33136.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE CF
PROCESS FCOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE
PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE
APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS
CAPACITY. | FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND [ AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT.
— Y

Jasper P. L%swis, Jr.
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