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LR COVER LETTER

TO:  Registration Sectlon
Division of Corporations

SUBJECT: __ - : JC Rebel LLC.
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Harry Sandler

Name of Person

Molly Malid of Coastal Boca Raton & S. Wellington
Firm/Company

4931 N. Dixie Hwy.
Adldress

Boca Raton, Florida 33431
City/3(ate and Zip Code

Learnd2@aol.com

E-matl address: (to he wsed Tor Tture annunl report notilication)

For further information cancerning this matter, please ca)l;

Harry Sandler a(_ 561 381-1461
Name of Person Arca Cote & Daylime Telephone Number

Enclosed is a check for the following amount:

[¥1$125.00 Filing Fee [1§130.00 Filing Fee & {J5155.00 Filing Fee & [ ]$160.00 Filing Fec.

Centificate of Status Centified Copy Certificate of Status &
(additional copy in encinsed) Certified Copy
(additional copy is snclosed)
i
Registrution Section Registrafion Seclion
Division of Corporations Division of Corporstions
P.0O. Box 6327 Clifton Building
Tallghasser, F1. 323}4 2661 Executive Center Circle

Tallphassee, F1, 32308
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ARTICILFS OF ORGANIZATEON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLIE 1. Name:
Tha name of the Limited Liability Company is:

JC Rehgi LLC,
{Mion o with th wonts “Litizd Lisbillty Company,” “LLC.” o "LLC.")

ARTICLE 11 - Addrean: '
The malling addvess and street eddress of the principal office of the Limfted Liability Company is:

Printina) Office Adirows; Malifnn Arieiress:

A1 N Dboe Huy
Roca Raton. Flordadadd .

431N Dixin by,
Roca Raton, Plarida S840

ARTICLE IIT - Rugtatcred Ageat, Reglstered Office, & Resfetered Ageat's Signature:

(The Limied Liskility Componty canno) serwe s it owm Rngiriured Agent. You ssust desigaxts an tndividus! or oxother
businces ootity with m actfvo Floride reglatzaion.)

The name and the Flarids strest address of the registered agent am:
inCorp Sanvices, Inc.

Neme

17688 67th Court North
Florida street address (P.O. Box NOT soccptahle)

Loxahaichas PL 35@

Clty, Steta, and Zip

Having been named ax registered agent and io aecept service af proceas for the above siared linited
Habiltyy compemy as the place designated in thix cerstficars, 1 hkereby accept the appolntmsent ay
reglstered agent and agree to act in thls eapecity. 1firther agree to comply with the provisions of ol
samies reloting to the proper and complets performance of my duriss, and 1 am frmillar with and
acespt ths obligations of py pasition as pegisiered apent az provided for in Chapisr 608, F.S.
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MGR 4331 N. Dixie Mwy
Boca Raton, FL 33431

(Use attachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)
(If an effective date is lsted, the dute must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

cordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an effirmation under the penalties of perjury
that the facts stated herein are true.)

_____Harry Sandler
Typed or printed name of signee

Elling Fees;

$115.00 Fillng Fce for Articles of Organization and Designation
of Registored Agont

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status {Optionaf)
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