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November 7, 2007
FLORIDA DEPARTMENT QF STATE
1wion of Corporati
CT CORPORATION SYSTEM Duwision of Corporetions
r
SUBJECYT: JOSJAY, LLC
REF: W07000054913
o B
cn oo
ro
We have received your document for JOSJAY, TLC and your check(s) toﬁgﬂng
$. However, the enclosed document has not been filed and 1s being >
returned for the following correction{s)

S8ecotion 608.407, Florida 3tatutes, requires the document(s) to be si
by a member or by the authorized representative of a member.

Plaase return your document, along with a copy of this letter, withi
days or your filing will be considered abandoned.

9018
&
gh:g Wl 9 K0

If you have any questions conecerning the £iling of your document, please
aall (850) 245-6020.

Tammi Cline FAX Aud. #: HOTO000273478
Regulatory Specialiet TII

Letter Number: 407A00064788

P.O BOX 6327 — Tallahassee, Flonida 32314
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ARTICLE I - Name:
The name of the Limited Linbility Company is:

Josjay, ILLC

(vt end with the words “Limlted LiabiRy Commpany, "LLC.,” or “LLC.™)
AR.TICLEII Addrean;

mmmmmmdmwoﬁmofmmmmmmm

Erincipal Office Address: Malling Addrens;
o/o Jason Banks Joseph Caputo e ~
198 Wethor Pk Ot~ 10 Empletligive L
Xarupa, FL. 33626 Bauppesge, NY 11788 oy S
1178 J:%}Jn = M
ARTICLE I - Registered Registered Office, & Reglstered Agent’s L e
(T Limitod Liahiltly Company mﬁthmmw%umddmunmm ! =
bumudwmnmmmm) Pt “rn
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mwwmmmmof&emgﬁtuﬁagmm X =
Jascp Banks E%’ @ -~
=
Name Sm -5‘
10908 Watharby Park Court -
Florida sirect sidrom (P.O. Box NOT wecoptable)
_Tampo PL, 33626
City, Stedo, and Zip

Faving beers named as registered agont and fo accupt service of proceas for the above stated Emited
Habiitty compeny at the place dexignaied in this certificate, 1 herely accept the appotniment as
regisicrod agent and agree 1o act in thiz capacity, Imwwmmmmmmqfdi

tatutes rekuing to the proper and complete pesformance of my duties, and I am fonifiar wish
wdedwmmW@wmmWﬁrhMﬂm FS.
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el Agont’s Signatun IREQUIRED;)

(CONTINUED)
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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:

Title: Nagme dress:
"MGR" = Manager

"MGRM" = Maneging Member

MGRM Joseph Caputo
10 Hamiet Drive
Hauppauge, NY 11788
MGRM Jason Banks
10908 Wetherby Park Cowre
Tampa, FL 33626
=)
B . ‘r__§
(Use attachment if necessary) gm
p---i

ARTICLE V: Effective date, if other than the date of filing:

{11 an effective date is listed, the date must be specific and cannot be more than ﬂvebuﬁﬁ@
to or 90 days after the date of filing.)

e
TP

REQUIRED SIGNATURE: _ Sm

Shgnataye of 2 ar'fr an nathorired representative of & member.

(In accordance with section 608.,408(3), Flarids Statutes, the execution
of this document copatitotes an affirmation under ihe penaltiex of perjury
that the facts statod harvin wre tue.)

Jason Banks

Typad or printed name of signes
" Fllinz Foon;
$128.00 Flting Fee for Articles of Organization and Dcsignltiuu
of Agent

Registerod
§ 30.60 Certificd Copy (Optonal)
5 5.00 Certificate of Status (Optinnal)
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