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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jaua. HOUSe LLL

Nume of Limited Liability Company

The enclosed Artiches of Orgonization and fee(s) are submined for Rling.

Please return all correspondence concermning this matter 1o the following:

MKe Pelers

Name of Person

Tavg Weose  1ic

Firm/Company

Q Nng a6k s

Address

Cepe Coral | FL 33909

City/State and Zip Code

MTPETeRS € Sune .(om

E-iiai address: (10 be used for future annuwal report notification)

For further information coneeming this matter, please call:

Mke feters w938, 2US- 7782

Name of Person Area Code Daytime Telephone Number

Enclosed is o check for the following amount:

f!lﬁ 25.00 Filing Fee  [J8130.00 Filing Fee &  [JS155.00 Filing Fee & Os160.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Stalus &
tadditional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Muailing Address , Street/Courier Address
Registration Section Repistration Section

Division of Corporattons Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Taliahassee. Fl. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Linbility Company i

Jaua  House LL¢

(Must end with the words “Limited Liability Company. “L.L.C." or "LLC.)
ARTICLE 11 - Address:

The maiting sddress and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Maiting Address:

1617 Hendry Street Q ne 2ok (&
s b /}w-ﬂrsl FL 33 490) Sulwe (ot Cc& Cova | IFL %)qe9

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signatore:

{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual o1
another business entity with an active Florida registration. )

The namwe and the Florida sireet address of the registered agent are:

QM‘« He evs

Name

A ne semh ¢

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

Copg_ Corel L 53968

City Zip

g1 0l Wy OF Wr Si0e
SERIE

Having been named as registered agent and to decept service of process for the above suved Haited liabiline company at
the place designated in this contificate, herehy aceept the appointment as registered agent and agree o ger in this

capacity. 1 finther agree 1o comply with the provisions of all stanes relating o the proper aind complete performance

of my duties, and Fam foimiliar with and aceept the obligations of sy position e registered agent as provided for in

Chup, S, F.5.
ﬂhﬁcﬂup

Registered Agent’s

lgnu;urc {REQUIRLD

(CONTINUED)

Puge 1 0f2



ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company:

Title:

"AMBR" = Authorized Member
"MGR" Manager

me R _Qﬂ\ Pelers

Name and Address:

Q nNe a0k cF

—Cofk_Cors)  EC BY50§

AmDBR m rehael P-e.kvs

th ¢4
_Cgﬁf,_g:nl EC_ 3%)%eqg

(Use anachmen if necessary)

ARTICLE V; Lffective date, if other than the date of filing: (OPTIONAL)

{1f 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.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: Q ’%'

Signnturc of 8 membePF an authorized representative of a member.
(In accordance with section 605.0203 (1) (b). Florida Statutes. the exccution of this document
constitutes an affirmation under the penalties of petjury that the facts siated herein are true.
[ am aware that any false information submitted in a document 1o the Department of Staie
constitutes a third degree felony as provided for in s.817.155. F.8))

Michael T Pelovs

Typed or printed name of sighee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)

Page 2 of 2

g1 Ol W 02 hr &ile

g3Tud



