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FLORIDA DEPARTMENT
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SUBJECT: JADE LLC
REF: W14000011434

Wa received your electronically transmitted dogument. However, the
document has not been filed. Please make the following corrections and
refax the complete documsnt, including tha electroniec flling cover sheet.

The name designated in your documant 18 unavallable since 1t ie the game
as, or it is not distinguishable from the name of an administratively
dissolved/revoked entity. Namee of administratively dissolved/revoked
entities are not avallable for one year Erom the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or latter atating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.
The document number of thae name conflict is L040000652D2.

leasa return your dooument, along with a oopy of this letter, within 60
ling will be consldarad abandoned.

i
: V/ﬁ;ya or your £
If you have any questions nnnné:ning the filing of your dooument, pleacae

call (B50) 245-6051.
FAX Aud. #: B14000041166

Taerasa Brown
Regulatory Specialist II Letter Number: 614200003817
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ARTICLET

The namne of the limited liability company lormed hereby is JADLE SOLUTIONS LLC (the
“Limited Tiability Company™).

ARTICTETT .
The duration of the Limited Liability Company shall be perpctual.

ARTICLE Il

The principal offico and mailing address of the Limited Liability Company shall bo as
follows:

1395 Brickell Avenue, 14" Floor
Miami, FL 33131

ARTICLE IV

The Repistered Agent of the Limited Liability Company and his street address in (he Statc of
Florida are as follows:

I'abian A. Pal, Lsq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Audit No, H 14000041166 3
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ARTICLE V

The Limited Liability Cbmpany shall be manager-managed. The name and address of the
initial Manager is as follows:

Veelyf Ltd.
1395 Rrigkell Avenue, lfl'" I’loor
Miami, FL 33131

Fabian A, Pal,
as Authorizeg/Representative of the Members

STATE OF FLORIDA )
)
COUNTY OF MIAMI-DADL )

Member, ho is personally known to mo, or U1 who produced

BEFORE ME personally appcared L'abian A. Pal, as Authorized Representative of the
w
as identificatfon, to be the person who execuied the foregoing Articles of Organizalim}.

TN WITNESS WHEREOF | have hereunto set my hand and official scal this lefday of

%_ 2014,

Sy, D. RODMAN
. o MY COMMIBSION # FF 046120 L .

EXPIRES: Ootober 18, 2017 My Commission expires: __ {0 /ig/Da( ")
KM Terded Thru Budgel Neisey Gorvieos vt ’

Audit No. H14000041166 3
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT
AND ACCEPTANCE OF DESIGNATION

Pursuant to the provisions ol Section 605.0113, Florida Statules, the undcrsigned limited
liability company organized under the laws of the state of Florida, submits the following statement in
designating its Registered Office and Regislered Agent in the State of Florida:

1, The name of the limited tiability company is JADE SOLUTIONS LLC,
2. The name and address ol the Registered Agent and Oice is:

Fabian A, Pal, Esq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named as Registered Agent and to accept service of process for the above stated
limited liability company at the place designated in this Certificate, | hereby accept the appointment
as Repistered Agent and agree to act in this capacity. I further agree to comply with the provisions
of all Statutes relating to the proper and complctc performance of my dulies, and I am familiar with
and accept the obligations of my position as Registered Agent as pyovjded for in Chapter 603, F.S.

Fabian A'.}él, Registered Agent

Date: (E‘:@QA & | Ao {(;IC’"

JADE SOLUTIONS 1.1.C

of the Members
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