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SUBJECT: J.C. PROPERTY INVESTMENTS L.L.C. 3 A
Ref. Number: W09000027831 <

We have received your document for J.C. PROPERTY INVESTMENTS L.L.C.
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasmg the
name for use to another entity.

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
Regulatory Specialist II Letter Number: 709A00020141

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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CORPORATE FILING SERVICE
3320 sw 87T AVENUE

MIAMI, FL 33165 (305) 552-5973

~ Office Uso Ouly

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (f known):

L L C \Pﬂopefz;n/ TInvesTmentS L. L. C.
{Corporation Nanc) (Document #) ,
2.
(Corporation Name) (Document #)
3.
(Corporation Name) {Document #)
4. - -
(Corporatton Name) - {Document #)
Dwakin  Dickuptime > 5 & Certified Copy
0 Mail out _ [ wilt wait Q Photocopy L Certificate of Status
NEW FILINGS AMENDMENTS
D Profit O Amendment
Not for Profit _ O Resi gnation of R.A_, Officer/Director
Q/leued Liability O Change of Reglstered Agent
U Domestication J Dissolution/Withdrawal
L Other Q Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
(] Annual Report Q Foreign
O Fictitious Name (3 Limited Partnership
J Reinstatement
J Trademark
O Other

CR2E031(7/97)

Examiner’s Initials
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

IRNEONN -~ ]
ARTICLE ¥ - Name: . b A R w
The name of the Limited Liability Company is: % ‘% P
A ¢
- 2. @ g
D.0. Reay LR LERT Y, Ir~vvarrmenTrs L. L. C % %
(Mus? end with tho wefda “Limited Lisbility Compeny, “L.L.C.," or "LLC.") T TR e
o7,
ARTICLE I - Address; . B
The mailing address and street address of the princips! office of the Limited Liability Companya: '
Principal Office Address: Mailing Address; \3’
(6780 S 78 Flace S A€,

PRl Erre Bhy L 33157

ARTICLE ¥ - Registered Agent, Registered Office, & Registcred Agent’s Signature:
(The: Limited Liability Company cannot s2rve ag ita own Regiatered Agent. Youn must dosignate an individual or another
businoss entity with an active Florida registration.)

The name and the Florida street address of the registered agent are;
Arsene o Minrine A

Name

) 423/ Sey (20 ST Fros
Florida street address (P.O. Box NOT acceptuble)

Mg FL 322/§6
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liubility company at the place designated in this certificate, I herehy accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

lonrrs L Tot

Registered Agont's Signaturs (REQUIRED) ~ ©

~ (CONTINUED)
Page1of2
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f\R’l‘lCLE IV- Manager(s) or Managing Member(s):
. The name and address of each Manager or Managing Member is as followa:

Tide: Naimne and Address;
"MGR" = Manager | -
“MGRM" = Managing Member _
M 72 AT A2 R P g Tr /S

6780 Secd 7 Place
FHRLAET7 0 7?,4;' 7. 33/57,

&2 TJoro  MArzin8
' (7R _Sev 78 TPLCACE
PRLMETTo TRy 7L 22/(577.

(Use attachment if necessatry)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 duys after the date of filing.) -

REQUIRED SIGNATJIRE:

b
- YA R A

Slﬁnntuﬁ'??'{ member or a mti;;rlzcd ;cpresontaﬂve of & member.

(In accordance with section 608.408(3), Florida Statutes, the cxccution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated heroin are true.)

Marra  Mar-7,0s

Typed or printed name of signee
$125.00 Fling Fee for Articles of Organization and Designation
of Registored Agent '

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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