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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JELTECH, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matler to the following:

Joan Henry

Name of Person

Lusk, Drasites & Tolisano, P.A.

Firm/Cormpany
202 Del Prado Boulevard, S. .
Address
Cape Coral, FL. 33990
City/State and Zip Code

jhenry@westandforjustice.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Joan Henry at (239 ) 574-7442
Name of Person Areca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $125.00 Filing Fee  [£1$130.00 Filing Fee &  [J$155.00 Filing Fee & LJ1$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courjer Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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TELIECH. Lid . — Tl &
tast end with the worvis “Limited Liability Company, “L.L.C," or "LLL) kY o S
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ARFICLF 1F - Aduress: .

The mailing address and street addrese of the principal office of the Lamited Liability Lompany ss:

Princinal {}Fice Address: Mamng Address:
N ‘.: E E i rmor ni 2 1." WAlatmk Ciriac

Bonita Springs, FL_34134 tsonita Springs, FL 34134

ARTICEF 11 - Registered Agent. Registered Uflice, & Hegistered Agentr's Mgnature:
{The Limited Liability Compary cannet serve ac ite oum Registered Agent. You must designate an individuaf or
anather business entity with &n active Fiulida iegiiaisn.;

e e .. > P S 0
Vi ualiié and the Tlorida street address of the remetered agentare:

Rrice & Gravens

Mame
4441 tinit 201 River Yaich Dnve .
Tiurkda street address (PO, Box NOT acceptabie)
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Benita Sprina= ¥1. 34134
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e piace desighated in this e lificuic, | fveely accepi the appeintment as registered agent and agree to act in thiy
~anacity, | further agree (o comvn' with the provisions of all statutes reiating ta the proper and compieie performunce
o iy duties, and 1 23 ) igations of my nosition as registered agenr as provided for in
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+HKTICLE IV-
"2 name and ackiress of each person awthorized to manage ang confrol ine Limired Lisbility Company:

Title; Name and Adarest:

"AMBR" = Authorized Mempz.

"MGR" = Manager

AMBR wruce A, Gravens
4441 Unit 201 River Watch Drive
Bonita Springs, FL. 34134
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{1)se attachment 1 Necessury) .
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If 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 filine.)

ARTICLE VI: Other provisions, 1 any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative 61 2 memoer.
(ln accordance with sectlon 605.0203 (1) (b), Flonda Statutys ) the execution of uns document

4125 00 Filing Fee for Articles of Organization and Dmgnation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional}
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