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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JCL Employment Solutions, LLC
Name of Limited Liability Company
@
The enclosed Articles of Organization and fee(s) are submitted for filing. - /7;1: ‘% -
“x o2 -~
Please return all correspondence concerning this matter to the following: q;,‘ :;, <;(\
T - C) .
i 4
Greg Ross, Esq. e, ’{'p -
Name ol Person e . —
o e
B
Law Offices of Greg Ross, P.A, o5

Firm/Company

311 Southeast 10th Court

Address

Fort Lauderdale, Florida 33316
City/State and Zip Code

creepng@aol.com
E-mail address: {1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jeremy Lewin at( 994
Name of Person

\ 931-1867

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[¥]$125.00 Filing Fee [)$130.00 Filing Fee & [(]$155.00 Filing Fee &  []$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address

Registration Section Registration Section

Divisien of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I — Name:
The name of the Limited Liability Company is:

JCL Employment Solutions, LLC

ARTICLE II — Address:
The mailing address and street address of the principal office of the Limited Liability Company
is:

Principal Office Address: Mailing Address:
3251 Southwest 131 Terrace 3251 Southwest 131 Terrace.s - ?9
Davie, Florida 33330 Davie, Florida 33330 7(7‘; % 4‘/\
A Y
ARTICLE Il - Registered Agent, Registered Office & Registered Agent’s Slgnafgi' U; %
O, F
The name and the Florida street address of the Registered Agent are: ‘::,”;;- 2
T %
7
Greg Ross, Esq. D
311 Southeast 10" Court ‘ k4
Fort Lauderdale, Florida 33316 e

Having been named as Registered Agent and to accept service of process for the above stated
fimited liability company at the place designated in this certificate. 1 hereby accept the
appointment as Registered Agent and agree to act in this capuacity. I further agree to comply
with the provisions of all statutes relating to the proper andrce formance of my duties.
and | am familiar with and accept the obligation of my pdsitiof a; stered Agent us provided
Jor in Chaprer 608, F.S.

)
GREG ROSS, F50x
Registered Ag

ARTICLE 1V — Manager(s) or Managing M{ mber(s);
MGR Jeremy Lewin

3251 Southwest 131 Terrace
Davie, Florida 33330



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

(If an effective date is listed, the date must be specific and cannot be more than five business
days prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

i/ ,‘-
Signature oj%njn% authorized representative of a member
(In accordance withr§ection 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of
perjury that the facts stated herein are true.)

J@mev Le v n

Printed Name of Signee




