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COVER LETTER

E10000090801 3
TO; Registration Secifon

Divigion of Corporations

suBiecT: JACCEL10, LLC

Name of Limited Liability Company

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

Pleage return all correspondence concerning this matter 1o the following:

Alan Flaumenhaft

P,

Name of Pergon

Firm/Company

893 Rainbow Trail

Addrecs

Orange, CT 06477

City/Sisle and Zip Code
affaumenbalt @ sscincorporated.com .

E-mail address: (1o be used for future snnual regort notiffcation)

For further information concerning this matter, please call:

Davld A. Pearl, Esq. at { 905 1933-6625
Name of Person Area Code & Doylime Telephane Number

Enclesed is a check for the following amount:

03125.00 Filing Fec  [@%130.00 Filing Fee & D$155,00 Filing Fee & O $160.00 Filing Fee,
Certificate of Stafus Certified Copy Certificate of Status &

(2dditianal copy is enclosed) Certifted Copy
(addltional copy is enclosed)

Mailing Address Street/Courfer Addresy

Regmsiration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Cirele —
Tallahassee, FL 32301 Y o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARYICLE I - Name!
The nimmne of the Limited Liability Company fe:

JACCEL10, LLO
{Mus! end with the words "Limited Liabillyy Company, "L.L.C.," or “LLG.*)

ARTICLE JI - Addrese:
The matling address and street address of tha prinoipal offlce of the Limited Liability Company is:

Pri ¢ y ' Malling Address;
893 Ralnbow Trall 993 Ralnbow Trall
Orange, CT 060477 _ Oranye, OT 00477

ARTICLE 111 - Reglstered Agent, Registered Office, & Reglsterad Agent's Signature:
(The Limitod Liabillty Company caninot serve a9 its own Reglatored Agenl. You muat designsis an Individusl or onother
business enilty with en aciive Floridn reglatration.,)

The name and the Plorida strect address of the registered agent are;

- Corporation Service Company
Name

1207 Hayes Sirgel
Floridn stract addrese (P.0, Box NOT acoeptuble)

Tallahagsae FL 32301
City, Stete, and Zip

Having been named qs registered agent and to accept service of process for the above stated limlied
liabllfty company at the place designated in this certificate, I hereby accep! the appoinimant as
reglstered agent and agree fo act In this capacity. Ifirther agree fo comply with the provisions of all
statufes refating (o the proper and complete performance of my dutles, and I am famifiar with and
accepl the obligations of my posiifon as registered agent as provided for in Chapter 608, F.S..

Jacqueling N, Cagper, Asslstant VP
;cam@ Agent's Signatute [RBQU]R%D) '
(CONTINUED) A10000090801 3
Page 1 0r2




May., 4. 201G -2:47PM  Buchanan lngersell & Rooney LLP No. 0175 P 6

-

ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member 15 as follows:

Title: Name and Address:

"MGR" = Manager
"MGRM" = Managing Member

MGRM Alan Flaymenhafl
883 Ralnbow Trail, Orange, CT 08477

MGRM Carol A. Flaumenhalt
B83 Aalnbaw Trall, Orange, CT 05477

(Use attachment if necessary)

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

to or 90 days after the date of flling,)

REQUIRED SIGNATURE:

T DR T R ,"

Signaturc of A member or an authovized reprexentative of a member.

(In accordance with section 608.408(3), Plorida Statutes, the execution
of thiz document constitutes an affirmation under the penaities of perjury
that the facis stated herein are true.)

David A. Pearl, Esq.
Typed or printed name of signee

Fillng Fees: i
§125.00 Flling Fee for Artleles of Organizatlon and Designation '
of Registered Agent 1

$ 30.00 Cortilted Capy (Optlonal)
% 5.00 Certlflcate of Status (Optional)
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