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SUBJECT: SERA INVESTMENTS, LLC S T T
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Wa received your electronically transmitted document. However, the P

document has not been filed. Please make the following ocorreotions and
refax the complete document, including the electronic filing cover sheet.

You must insert the letters "MGRM" baside the name and addrese of each
managing member and/or the letters "MGR" beside the name and addraess of
each manager listed in the document,

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 gquestions concerning the filing of your document, pleasa
call (B50) 24hK-8067,

FAX Aud. #: H0B8000253998
.Letter Number: &08A00056826

Neysa Culligan
Document Speaialist

P.O BOX 6327 - Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY LAk "*5&.5 8 “‘T £

ARTICLE i~ Mame:
The name ofthe Limited Liability Company i8:

JERA THVESTMENTS, LLC.

(Must end with tivo words “Limited Ulability Campany, “Limitad L.umpany" of abbravistion "LLC,[ or LG

ARTICLE iI- Address:

The mailing aridress and street address of the pnncupal office of the Limiteq Liability
Company is: .

Principal Offige Addross : Mailing Address:

200| swza’rww#zw -
Miak, R 33133 Ot

ARTICLE 1li- Manéger(s} ar Managing Member(s): - -
Tha name and address of each Manager of Managing Member is as follows:

. Title ‘ Name and Addiress: : l

werm . “Base Spue.
LT v




ARTICLE V- Registered Agent, Registéred Office & Reguéter&d Agentls Signature
The name and the Florida street address pf the registered agent are

Em_g‘év,ua

Name

B FloridalStreet Address :

_\M\‘M_EEL_QB
N City, bate, and Zip

Having been mamed as. registered agent and to accept service of process far the above

stated limiled |fiability company at the place designated in this certificated, | hereby accept

the appointmant as registered agent and agree to act in this capacity. 1further agree (o
comply with thie provisions of ali statures relating to the proper and complete performance of
my duties, andl | am famifiar with and accept the obligations of my pesition aa registered
agent as provFﬂed forin Chapter 608, F
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Regisfered Age nature (Required) 782 S0
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ARTICLE V: Rffective date, if othe 2 date of filing o (Opt@@l) =
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Bignature of 8 memb ! rlzad rapresantative of a membﬁ
{n accardance with sectlon 668.408(3), Flnrlda Stafltes, the axgcution that the facts stated Herein are true)

Type or printed name of 3 slgnee




