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January 12, 2015 S
FLORIDA DEPARTMENT OF STATE

Division of Corporations

FILINGS, INC.

I

SUBJECT: JABY INVESTMENTS, LLC
REF: W14000076449

However, the

Wa received your electronically tranemitted document.
dovument has not been filed., Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.

Please accept our apology for failing to mention this in our previous

lattear.
Please list the name of the AMBR on tha deosument.

Please return your document, along with a copy of this latter, within 60
daye or your filing will be considered abandoned.
If you have any queations concerning the filing of your document, please

call (850) 245-5051,
FAX Aud. #: BH14000296Z86
Lattar Number: 715A00000534

Teresa Brown
Regulatory Specialist IT
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ARTICLES OF ORGANIZATION FORFLORIDA LIMTTED LIABILITY COMPANY % 4 4‘:;‘?,r 5 /’:é’,-, y
EAPIFEAS "
ARTICLE I - Name: oA S d
The name of the Limited Liability Company is: 4 0/{:, 7 &
/) 4
JASY INVESTMENTS, LG,

{Must end with the words “Limited Liability Corpany, “L.L.C.," or “LLC

ARTICLE 17 - Address:
The raniling addreas and street address of the principal office of the Limitad Lisbility Company is:

rincipal O dd : Mailmg Addreas:
22168 Larkspur Trail 22188 Larksgur Trall
Boca Retpn, FL. 33433 Boca Ratoen, FL 33433

ARTICLE U1 - Registercd Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve ad its own Rogisterad Agent. You must desipnate an individuai or
another business entity with an nctive Flosida registration.)

The neme and the Florida strect address of the registered agent are:

Alan C. Guold, Esquire

Name

1801 Sunsat Drive, 2nrf Fipar
Florida streac address (.0, Bax NQT scceptable)

Coral Gables FL 33143 i
City Zip J

the place detignated int this certificate, | hereby deeept the appointment as regisiered agant and agree e act in ihiv
capacity. / ﬁm’f;er agree 1o compfy with the pmvmom qf aH statutes relan}r 23 tha proper gid complete peviormance
regristered agent as provided for in

Having been named as registered agent and to accept service of process for the above swated limited lighitite company at {
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ARTICLE [V-
The name 2nd address of cach petson autherized to manage and control the Limited Liability Company:
Title: Ngmg and Address:
"AMBR" = Authovized Member
"MGR" = Manager BLAN BERGER
AMER 22188 Larkspur Trai
BocagRaton, FL 33432
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(Af An effecdive date I3 listed, the date must be specific and caanot he mure than five business days prior to or 90 days after
the date of filing.)

ARTICLI VI Othey provisions, if any,

REQUIRED SIGNATURE: k‘\

Sigpature of A member or un authorized representutive of & member.
{In accordance with section 605.0203 (1) (b), Florida Statutes, the sxecution of this document
constitutes on affirmat:on under the penalties of perjury that the facts stated herein are true,
1 am aware Lthat any false ipformotion submitied in o documment 10 the Deporyment of State
constitutes a third degree felonty as provided lor in 5,817,155, F.8.)

ALAN BERGER
Typed or printed name of signee

8125.08 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certifiecd Copy (Optional)
$ 5.00 Certificate of Status (Cptional}
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