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COVER LETTER

TO:  Repistrotivn Section
Divislon of Corpacathons

JBJE Industrial Machinery LLC

Nume of Limited Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submiced for fillng,
Please return &ll correspondeace concerning this matier to the followlng:

Alan S. Rosenberg, Esq.

Nams of Person

Koleos Rosenberg PA

Flun/Cumpany

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

Address

Plantation, FL. 33324

Chty/Bints and Zip Cods

asr@koleosrosenberg.com/ jessica@koleosrosenberg.com
“Fmall aldress: (o be used for fature anocal report nolifieatony

For further information concerning this mattur, please call:

Jessica DeBlasio 2994  474-9929

Wame «f Person Arca Code & Daytime Telephone Number

Bnclosed Is a check for the following amount:
0%125.00 Flling Fee D$130.00Filing Fee & @3155.00 FilingFee & O $160.00 Filing Fes,

Certificate of Status Certified Copy Certificate of Status &
{additional wupy Is enclosed) Certified Copy
{additional copy is encloged)
Mailing Addresy Street/Courier Address
Registration Section Registration Sextion
Division of Corparations Divisian of Corporations
P.C. Box 6327 Clifton Building
Tallahusses, FL 32314 2661 Exceutive Center Circle
‘Tellahasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA IXMITED TIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

JBJE Industrial Machinery LLC
{Must end with the warsds “Limited Liability Compuay, “L.L.C.." or “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:
3737 Condor Court

3737 Condor Caurt
Waeston, FL 33331 Waston, FL 33331

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(T Limited Liabillty Company cannol serve av ity ovm Rugistered Agent. You must deslgnute an jndividual or guother

busingss entity with an active Plorida registration.)
The name and the Florida street address of the registered agent are: l‘,f:;g_i{
'J:' (A —
Alan 5. Rasanbory, Beq. o o
Name : -
o5
AmTrust Bank Bullding, 8211 Wast Broward Boulavard, Sulle 350 Eﬁ < ;‘5’ e
Florida street address (P.O. Box NOT accoeptuble) rh';lr i
. s ] e Ty
Plantafjon, FL 33324 SN
Gt
4 . o o0 Fimaary
City, State, and Zip % J>‘ o ‘h..;:g
S M

Having been named af registered agent and to accept service of process for the above stated liiitkd
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act-in this capacity, further agrea to comply with the provisions of
all statutes relating (o the proper angeainglels performance af my duties, and X am jamiliar with
and accept the obligarions of my pog egistered agent as provided for in Chapter 608, F.S..

Regiatered Agent'@lurc (REQUIRED)
(CONTINUED)
Pagelof2
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ARTICLE IV- Manager(s) or Manuging Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"WIGR" = Mﬂnﬂgﬂ'
"MGRM" = Managing Member

3737 Condor Count
Vyaston, FL 33334

Jay Cohen = MOR

(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 specific and cannot be more than five basiness days

prior to or 90 days after the date of tiling.)

Uy
. Py ¥4 n—t
REQUIRED SIGNATURE: L o
. /\ - S'_J T '.:~ri:u;p.g
, per N
S _;;{_‘I g; eresnine
{ 'L’ g e
. z g S T
Signature of A mmliu’é?d d representative of 0 member, Mo E‘W.’—" ,
(Ir secondance with section 608:408(3), Florida Statutes, the cxecution of this document, ", ., -K ¢ E
constitutes an 2ffirmation under the penalties of perjury that the facts stated herein ure trus — 9P )
I am aware that any falss information submitted in & document to the Department of Sl 2% a5
comstituies a third degres felony us provided for in 5.817.155, F.S.) gm "~

Jay Cehen
Typud or printed name of signes
Biling Fees:
$125.00 Filing Fee for Articles of Orpunization and Desfpgation
of Reglstered Agent

§ 30.00 Certified Copy (Optional)
§ 5.00 Cortificate of Status (Optionai)
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