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TO: Registration Section
Division of Corpocatiuas

JBJE Commercial Vehicles LLC

Wemne of Limited Liebility Compuny

COVER LETTER

SURIECT;

The enclosed Acticles of Orgunization and fee(s) are submitted for fling.

Plizase return 21l correspondence concerning this matier Lo the following:

Alan S. Rosenberg, Esq.

Neme of Perzon
Koleos Rosenberg PA
Plrey/Cocupany
AmTrust Bank Building, 8211 W. Broward Boulevard, Suite 330
Address

Plantation, FL. 33324

City/Statc md Zip Code

asr@koleosrosenberg.com!/ jessica@koleosrosenberg.com
F-mal] address; (to ba nkad for MU eaALA) report Donheaton)

For further informeton concerning this matter, please call:

Jessica DeBlasio « 954 1 474-9929

Nane of Person Ares Cade & Daytime Telephone Number

Enclosed is a check for the following amoutt;
0812500 Filing Fee  D$130.00 Filing Fee & ®S155.00 FilingFee & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
{edditions] copy isenclosed)  Certified Copy
(additlonal copy ls enclosed)
Mailing Address Strest/Courlay Address
Registration Seotion Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Buyilding
Taflahussse, FL 32714 2661 Exccutive Ceater Circle
Talluhuseee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILYTY COMPANY

ARTICLE 1 - Name:
The namne of the Limited Liability Company is:

JBJE Commarglal Vebiclas LLC )
{Muat ead with the wards “Limited Liahility Company, *“L.L.C.," or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is;
Principal Office Address: Malling Address:

3737 Condor Court 3737 Condor Court

Waston, FL 33334 Waaton, FL 33331

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Linited Liabltity Cotnpany cornot serve ad ily own Regigtered Agent. You must designate sn individual or snother
busineys entity with ro active Florida repistration.)

= 2B
The name and the Florida street address of the registered agent are: T
T ::-i ot
Alan . Rosenberg, Esq. T &
Name 2 e )
L= o
e
AmTryst Bank Bullding, 8211 West SBroward Boulavard, Suite 330 __1 1 ;
Florida street address (P.O. Box NOT acceptable) g ¥ o
i > ;
Plantgijon, FL 33324 SR w
City, State, and Zip =S o

Having been named as registered agent and to accept service of process for the abave stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the pravisions of
all statutes relating to the proper angd complete performance of my duties, and I am familiar with
and cocept the obligations of my positiquny régistered agent us provided for in Chapier 608, F.S.,

Registered Agenl’s 5i (REQUIRED)

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

| Title: Name nnd Address:

il "MGR" = Manager

: "MGRM" = Managing Member

: Jay Cahen = MGR 3737 Condor Court

; Waaton, FL 33331
i

(Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days
prior to or 90 days after the date of filing.)

. (OPTIONAL)
— )
L B
- 5.2
REQUIRED SIGNATURE: A =
. =L & _}
o5 @
7 d. Cm
Signsiure of a m an authorized representative of 8 member. E r"‘:: g O
{In aceordance with sectjdh 668.408(3), Florida Statutes, the execution of this document %}; ®
constitutes on affirmaticfn whder the pennlties of perjury that the facts stated herein are true. = ;.““n g
I am sware that any falS€ information submitted in 2 document to the Department of State prd o
constitutes  third degree feloay ws provided for in y.817.155, F.5)
Jay Gohan

Typed or prioted name of signee
Filing Feea:

$125.00 Filing Fee for Articics of Organlxation and Deslgnativn
of Registered Agent

$ 30.00 Certified Copy (Optinnal)
$ 5.00 Certificate of Status (Optional)
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