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COVER LETTER
TO: Regiviration Section
Divislon of Corporatins

SUBJECT; JOKAR, LLC
Namo of Limited Liability Company

The ¢nclossd Articles of Organization und fue(s} arc submined for filing.

Fleage return all correspondence concerning this matter to the'fbllowing:

Joanna Piscirello

Nume of Peryon

Pullmaon & Comluy LLC -

Fimm/Company

90 State House Square "
Addreas r"—c'__ )
Lo
Rartford, CT 06103 =2

: n T

City/Sute and Zip Cade P~
piy
jpiscitello@pullcom.com e
B-mail address: (1o be used jor future ennusl reporl nottTicanon) ™ E-::i

-
For further information concerning this matter, plense call: g ﬂ
. ! ?f;
o B =

Jognnu Piscitallo at( 860 } 541-3311 5

Name of Persen Area Cody & Daytime Telephone Number

Enclosed is a check for the following amount: ,

D$ 125,00 Flling Fog D$IBD 00 Filing Fee & DS[55.00 Filing Poe & E]$l60 00 Filing Fee,
Certificate of Status Certified Copy Curtificate of Stutus &
{pdditional copy ls enclosad) Certified Copy
. {udditional ¢opy is enclosud)

Mailing Agdress Street/Covrier Addrasy

Registration Section " Registeution Seetion

Division of Corperutions Divislon of Corporutions

P.O, Bux 6327 Clifton Bullding

Tallahassee, FL 32314 266) Executive Center Circle
* Tallshnassen, FL, 32301

PL - U0 DOV C 7 Sywars Oalhw

OlHd €1 AON 6002

-
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Feaiz,

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name of the Limited Linbility Company is:

JOKAR, LLC
(tiwst and with the words “Limied Lighility Company.™ *L. L.C.." ar “LLE™
ARTICLE 1] - Addr
The mailing address and street address of the principgl office of the Limited Liability Company is:
Principal Office Address: ) 1 Malling Address;
BILT Morh Queie Boyleyaid g ji Nopl Qeeirn Baylowprel
Oeeanpldlye, FL 33433 Qeconnridge, FL 13435

ARTICLE 1IN - Reglsrered Agent, Reglste: ed Oftice. & Registered Agent’s Signature;
(The Limivesd Lishitiey Company sunnot serve ay its ewo Registerd Agent. Y ou mwst dosigraie on individuat or snothier
Blginess conily widh un wetive Floridu rapistrution.)

The name and the Florida sireet addross of the registered agentare:

.__.'
Jo Lessuw ,E-' ';l.f_’!
—
Nume b f"g
M
6711 Morin Ogeun Bowlevard >
w -,
Flovidu street address {£.0, Box NOT necepinble) ’L_"?‘:_té
Oceanridge 5y 33435 m E_‘-r%
City, Stale, and Zip ~ v
e Beng

Heaving been named ax regisiered agent aud io accept service of pracess for the ghave stu{e&l?t:”ﬁmi
lichility conpany af the placa designaied in this cartificare, { hereby acoept the appointmeg! @y
registered ageat amd agree to act i this capacity. 1 fither agive to comply with the pravisions of afl
steutex refating o the proper aid complete pecformance af my duedlen, and L am fuitiar with and
et the wbiigattons of ury position ax regisrere agent ax provided for in Chaper 008, F.S.,

b Lestons

Registersd Kgent's Signature (REQUIRED)
Jo Lassow

(CONTINUED) .

IRV N E 1) sead ihap

Z:0lHd €1 AON&IBZ
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ARTICLE IV- Manager(s) or Managing Member(sJ.:

The name and address of cach Manager or Managing Member is as follows;
Tide:

“MOR" = Manager

"MGRM" = Managing Member

Name and Agdres;:

MGRM

Jo Lossow

5214 JNonh Oesan Boulevard

Dcwnnridpe. FL 33435

(Use autachment if necessary) ’

ARTICLE V: Effective date, if ather than (he date of filing: _

(6 or Y0 dnys nfter the date of Ming,)
REQUIRED SIGNATURE:

i

Signature of 1 némber or an uuthorized Fepresyatative of w member,

{In peeopdunce with section 608.408(3), Flordu Sinnues, (he gxeeution

of this document constitutes un aflimmation yader the penalties of perjury
hat the fucts stated herein ane lrue.)

Jo Lessow
Typed o priniad patne of signee
Hiting Fees) . f

$125.00 Flling Fee for Articles of Orgunizatlon and Dislgantion
ol Repisterad Agent

5 30.00 Curtilled Copy (Qprionsl)

S 5.00 Cerilffeate of Stutus (Cptlonnl)

rage?of 2
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{I{ an effective dute is Wsted, the date must be specific mnd cannot be mere than five busingss days
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