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“When you need ACCESS to the world”

INC.

P.O. Box 37066 (32315-7066)

236 East 6th Avenue . Tallahassee, Florida 32303
~ (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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FLORIDA DEPARTMENT OF STATE | ‘ \Lv
Division of Corporations \

CORPORATE ACCESS \Q, _
TALLAHASSEE, FL Q; v
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SUBJECT: JLW ENTERPRISES, LLC . D @
Ref. Number: W08000028263 T o O
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We have received your document for JLW ENTERPRISES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please note that we have RETAINED your $125.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity,

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. .

If you have any questions concerning the filing of your document, please call
(850) 245-6914,

Buck Kohr
Letter Number: 80BA00035775

Regulatory Specialist Il
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY ?0,4_ s

/
ARTICLE 1 -Name: <,
The name of the Limited Linkility Company is;

JLW REAL ESTATE » LLC
(Must end with the words “Limiizd Liablthy Company, "L.4.C.." ar"LLE™)

ARTICLE 11 - Address: ) )

The malling address and street address of the principal office of the Limited Liability Company is:
rigeipal Office Address; Mafling Address;

13743 Venlurs Bivd, Sts 340 13743 Veniurs Blvd, Ste 340

Sherman Osks, CA 51423 Sherman Oaks, CA 81423

ARTICLE I11 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limied Lishitlty Company canuol setve a3 115 own Reginerwd Agent. You musi designaie an individual or another
bosiness emity with an getive Florida reglisiration.)

The name and the Florida street address of the regisiered agent are:
Paracorp Incorporated
Name
236 East 6th Avenue
Floride smeet address (.0, Box NOT scceptabis)

32303

Having been named as reglstered agen and 1o accept service of process for the above stated limited
liability company at the place designated in this ceriificate, 1 hereby accept the appointment as
registered ageni and agree to dct in this capaciyy. I firther agree ro comply with the provisions of all
statutes relating 10 the praper and complsie performance of ny diaies, and 1 am fomiliar with and
aceept the obligations of my pmﬂ:m:Zmd agem as provided for in Chapter 608, F.S.,

Repissered Ageny's Signatwro mEQUlRBD)
il #h, ASST seckee
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ARTICLE JV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Tide: ame g d
*MGR" = Manager
“MGRM" = Managing Member
MGRM Msurice Abbar
13743 Ventura Bivd, St 340
Bheman Caks. CA 81423
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is fisted, the date must be specific and eannot be more than {ive business days prinr
to or 90 days aftér the date of filing,)
REQUIRED SIGNATURE:

605408(3), Floridn Statuies, the exccution
T nfﬁm;atlonunderme penalties of perjury

Maurice Ablkzer
"~ Typed of printed Rame of Signee

Hnisd

Eiling Feey

$124.00 Fillng Fee for Articles of Organizatian and Deslgnation
of Registered Agent

$ 30.00 Certified Capy (Optianal)

$ 5.00 Centifieatp of Status (Optional)
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