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COVER LETTER

TO:  Registration Section
Divisioa of Corporativas

SUBJECT: J&T LOYALTY. LLC
Name of Limited Liability Company

The enctosed Articles of Organization and fee(s) are submitted for filing,

Please return al) correspondence conceming this matter to the following:

ROARK R. MONAHAN_

Name of Person

MONAHAN MIJARES CPA, PA

Firm/Company

15 Yalencia Avenue Ste 703 ——
Address

Coral Gables, Fl 33134

City/State and Zip Cude

%-mail address: (1o be used for fulure annyal report notification)

For further infurmaliun soncerning this matier, please call:

ROARK R. MONAHAMN at (305 ) 407-14-40Q
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

B) 5125.00 FilngFee  [0$130.00 Filing Fee &  [J$155.00 Filing Fee & CJ$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certifled Copy
(additional copy is enclosed)

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301
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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

TET LOYALTY, LLC.
{Must end with the words “Limited Liability Company, “L.L.C.," ar “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address; Yoy -
co Z
11280 Heron Bay Bivd 11280 Heron Bay Blvd 2 S “T]
Coral Springs. FL., 33078 Coral Springs, FL. 33076 > 9 ¢
e | « prTy
(¥ }.. ! [ =21
vy R i
ARTICLE I} - Registered Agent, Registered Office, & Registered Agent's Signature: m=
(The Limited Liability Company cannct sorve at its own Registered Agent, You must designate an individ'—b\ﬂ;br § m
another business enfity with an active Florida regisiration.} : v
58 £ O
The name and the Florida strect rddress of the registered agent are: Eé -~
(= ¥ [, ]
ROARK R, MONAHAN >
Naome

75 Valancia Avenue, Ste 703,

Florida street address (P.O. Box NOT acceptable)}

Coral Gatles FL 33134
City Zip

Fiaving been named as registered agent and v accept service of process for the above siated limited ligbility company at
the place designated in this certificate, | hereby accept the appointment as registered agens and agree ta act in this
capaciry. | further agree o comply with the provisionf 8/ all statiulls relating (o the praper und complete performance
of my duties, and | am familiar with and b oblfeations of my position as registered agent as provided for in

Fhaprek 605, F.5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)

Prpel of2
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ARTICLE IV-
The name and address of each person authorized 1o manage and control the Limited Liability Company:
Titic;

Name and Addresy!
"AMBR" = Authorized Member

"MGR" = Manager

MGR - AMBR Myuret Tercerg
11289 Heron Bay Blvd

Coral Springs, FL, 33076

MGR Yaiza Taro
11280 Heron Bay Blyd
Coral Springs, FL, 33078

|

4

L

Crzmg

mn
I

SYH
VIR

J0| A

14
S

'J3$‘§
ST W4 8- 190 4

i

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, il other than the date of filing;
(If ag effective date is listed, the date must be specific and canant be more than five business days prior to or 90 days after

the dare of filing.)

ARTICLE VT: Other provisions, if any.
; Si Limi iability C v
rtvide m ing services.

Jh
lgie V1. Bus) rpoge;. Th 2]
A ]

REQUIRED SIGNATURE: (
\ - v S —

Sigpature of a member or aan aunthorized representative of a member.
{In accordance with soction 605.0203 (1) (b), Florida Statutes, the execution of this document I
|

constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any felse information submitted in a document io the Department of State

constitutes a third degree felony as provided for in 5,817,155, F.8.}

“Roosk R. sMonadon

Typed or printed name of signee
Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30,00 Certificd Copy (Optional)
S 5.00 Certificate of Status (Optional)
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