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© (850) 245-6051.
. COVER LETTER
® 0! Registrution Scctiva
Division of Corporatians

JBJE Commercial Properties LLC

Name of Limited Liability Company

SUBJECT:

Tha snclosed Articles of Organizaton and fee(s) are submitted for filing.

Please return all comrespondence conceruing this matter to the following:

Alan S. Rosenberg, Esq.

Name of Porvon
Koleos Rosenberg PA

Pimy/Covupany

AmTrust Bank Building, 8211 W. Broward Blvd., Suite 330

Aklresy

Plantation, FL 33324

City/Staie and Zip Code i

asr@koleosrosenberg.com/ jessica@koleosrosenberg.com
E-Toall sddrese: (ko b wed for Iiure snnusl ropor notBeaton)

For further information conpemning this matter, please call;

Jessica DeBlasio (354 1 474-9929

Name of Person Ares Code & Deytime Telephone Number

Enclosed [s 8 check for the following amount:
DO$125.00 Filing Fee Q$130.00 Filing Fee & W$155.00 Filing Fee & O $160.00 Filing Fee,

Certificate of Statug Certified Copy Certificate of Status &
(zdditional copy is saclosed) Certified Copy
(ldilivnwl copy i enclogod)
Malling Address tree
Registration Saction Registrution Scction
Division of Corporations Division of Cotporations
P.0. Box 6327 Clifion Building
Tal{ahansae, FL 32314 2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company ig:

JBJE Commaercial Fropertios LLC
{Must end with the words “Limited Liability Compay, “L.L.C.." or "LLC™

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

Principal Office Address; Muailing Addregs;
3737 Condor Coun 9737 Condor Caurt
Waston, FL 33331 Waeston, FL 33331

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiwd Lishility Company cannot srve ax iy own Rogistered Agent, You must designale an individuel or another

-
busiicxs entify with an active Fioridn reglsiation.) T w
-
The name and the Florida street address of the registered agent are: . L % -\
.t -
- 1
Alan S, Resanberg, £8q. L. o (‘;—‘
Nﬂm: L("-f-:"\‘;"' - Y
¢ ‘:" e <
AmTrust Bank Bullding, 8211 West Broward Boulevard, Sulls 330 op P
Florida strect address (P.D. Bax NQ. acceptable) o 2,
Plantagion, FL 33324 S
"F"

(ity, State, and Zip

FHaving been named as registered agent and to accept service of process for the above stated limited
liabitity company at the place detignaied in this certificate, I hereby accept the appoiniment as
registered agent and agret to act Iin this capacity. 1 further agree to comply with the provisions of
all statwres relating te the proper and completa performance of my duties, and I am famillar with
and accept the obligations of my position istared agent as provided for in Chapter 608, F.S..

nrm— /..-

Ragisterad Agent's Si (REQUIREL)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as fallows:

Title: Name H
"MCR" = Munager
"MGRM" = Managing Member

Jay Cotian = Mgr 3737 Condor Court
Wagten, FL 32331

{Use attachment if necessary)

ARTICLE V; Effective date, f other than the date of flling: . {OPTIONAL)

(If an effective date is Hited, the date must be specific and cannoi be more than five business duys
prior (o or 90 days after the date of filing.}

REQUIRED SIGNATURE: ;

Sigoature of &8 mumbey or an sath d essntative of a member, )
{In accordunce with azction 608.408(3), Flarida 8, the exscution of this dogument l
constitutes an affirmation under Uie panaltics of 7y that the Tacts stated hereln ura trus, . )

I nm aware that any false mformetion submitted in @ dooument to the Departnent of State
conatitutes o dhird degrec folony as provided for in #.817.155, F.§8.)

Jay Cohen
Typad ar printed name of signee
$125.00 Filing Fec for Articles of Organization and Degignation
uf Rogistered Ageat

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optionul)
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