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@ (850) 245-6051,
. COVER LETTER

TO:  Registration Ssction
Diviston of Corporations

JBJE Trademarks LLC

SUBJECT:
‘Wame of Limitsd Liability Company

| L2000 1 92909

The enclosed Articles of Organization und Tee(s) are submined for filing.

Please retum ali correspondence concerning this metier to the following:

Alan S. Rosenberg, Esq.

Name of Persoo

Koleos Rosenberg PA

Firmoy/Qompany

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

Address

Plantation, FL 33324 -

Clty/State and Zip Code

asr@koleosrosenberg.com/ jessica@koleosrosenberg.com -
E-mnil eddress: (to be used for futore anmaal report notfication) -

For furthes information concemiing thiy matter, please call:

Jessica DeBlasio 954 474-9929 ' =

e
Macne of Periaa Ares Code & Doytime Telephane Number :J_;'. o
b

Enclased is a check for the following amount:
01812500 Filing Fee ($130.00 Filing Fee & W$15500 FilingFea & O $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(addilional copy is enclosed)  Certified Copy
(edditianyl copy is cnclosed)
Mailing Addypsy Street/Courier Address
Registration Section Registration Section
Division of Corporations Diivision of Corporations
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Executive Center Circle
‘Talishasses, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The paume of the Limited Liability Company is:

JBJE Tradamarks LL.C
(Munt aud with the words “Limited Liability Company, “L.L.C.," or “LLC.”)

ARTICLE Il - 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 Caourt

Waston, FL 33233 Westan, FL 33331

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Carupany cannot serve a3 ity own Registerad Agent, You tust detignatt an individual or mother

business antity with an active Florida registration.) - =2
R may
S

The name and the Florida sireet address of the registered agent are: L= e,

: &3 T

Alan 5. Rosenberg, Bsq. -; I .

Nume W, !
' 5 A
AmTrugt Bank Bullding, 8211 West Broward Boaulevard, Suite 330 i i . 4 .
Florida street address (P.0. Box NOT acceptable) 2 W - -

. - T‘ [one}
Plantagjon, FL 33324 oo B

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designuted in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the propar and compieteperformance of my duties, and I am jamiliar with
and accept the obligations of my postlion ¢ Sered agext as provided Jor in Chapter 608, F.5.,

Register\edﬁem'ﬁmm (REQUIRED)

(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 Tollows

Name and Address:

Title;
"MGR" = Manuger

"MGRM" = Managing Member
Jay Cahan = MGR 3737 Condar Court
Waoulon, Fi, 33331

{(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(if an effective date is listed, the date muast be specific und cannot be more than fivee business days

prior to or 90 days after the date of filing.}

REQUIRED SIGNATURE: /40 .
20 authorized represetative of 3 member, 2 ﬂ‘

Signature of a mqnlm
{1n accordance with sedfion 608, 408(3). Floride Statutes. the execution of this document ™~
constiftles an affirmation under the panalties of perjury that the facis stated hereip are tm;j >
T am awnre that any false information submitted in 3 document to the Departiment of Stm-, o

constitutes a third degree felony e provided for in 5.817.155, £.8)

I g

(]

¢0:6 Hd 0g Vel

Jay Cohen
Typed or printed nome of signee
Filiny Fees:
$125.00 Filing Fee for Articles of Organization and Designation
of Regivtored Agent

$ 30.00 Certificd Copy (Optiona))
§ 5.60 Certificate of Statuv (Optional)
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