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COYER LETTER

TO:  Reglstration Section
Divisien of Corportions

SUBJECT: JORANEUSA.LLC

Name of Limited Liability Company

The enclased Articles of Organization and fer{s) are submitted for Filing.

Please return all comrespondence concerning this mater to the following:

Jemes F, Brepner

Name of Person
Brepner & Elsea-Mandoijons, LLC

Finn/Company
10203 Birchridpe Drive Suijte 425

Address
Humble, Texas 77338
. City/Siate and Zip Code

E-mui ;Héwss: (to bc m%?!&mm nnnuﬂ repori notification)

Fos further information conceming this matter, please call:

Sire Bremper at{28) ) 360-2800
Name of Person Area Code Daytime Telephono Number

Enciosed is a chack for the following amount:

O $125.00 Filing Fee  [J$130.00 Filing Fec &  (B$155.00 Filing Fee & 15160.00 Filing Fee,
Centificale of Status Centified Copy Centificnte of Status &
(additionai copy is enclosed) Certified Copy
(sdditions] copy is enclosed)

Mailing Address Street/Courler Agdress
Regisoration Section Registration Section

Diviston of Corporations Division of Corparations
P.Q. Box 6327 Cliflon Duilding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 3230)

FLA$ . YT0LT014 Wahen Khrwer Ountine
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Effective Date H I 10 I ] g

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LEABAITY COMPANY
ARTICLE I- Name:

The name of the Limited Liability Company is:

1ORANEUSA, LLC

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")
ARTICLE IT - Addreas;

The mailing address and sirzet address of the principal office of the Limited Liability Company is:
Eringinal Office Address:

Mailing Address;

17121 Colling Avenue, Sunoy [dles F1, 33160 17121 Cofljns Avenue, Supny Isles FIL 334

ARTICLE 1MI - Regivtered Agent, Registered Office, & Registered Agent's Signature!

(The Limitcd Liability Company cannot serve as its own Kegistered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

CTCompomicnSystern

Name

1200 South Pine Jsland Ropd
Fiorida street address (PO, Box NOT oceeptable)

Plantation FL 33324
City

Zip

Having been nanted as registered agent and 10 accept service of process for the above stated limited liabifity company af
- the plave designated i this certificate, I hereby accept the appoimtment ns registered agent and agree to act in this
capacity. I further agree 1o comply with the provisions of alf staiutes refuting to the proper and complete performance
of my duties, and I am familiar with and accept the ofligationt of my posilion as regisiered ageni as provided for in

Chupter 6065, F.5..
C ﬂomomion st
By: { Vi,
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ARTICLE V; Effective date, if other thap the date of fling: Azt 10, 2015
the date of filing.)

ARTICLE IVY-

The name and nddress of ench person suthorized to wanage snd conto) the [lmited Liability Company;

i Name and Addrepy;
“"AMBR" = Auvthorized Mcmber
"MGR" = Manager
AMBR

AMBR

(Use atachment if necessary)

. (OFTIONAL)

(If a9 effective daie i Nsted, the date must be specific and capnot be more than five busloess deys prior to or 90 dayg after

ARTICLE V1: Other provisions, if any.

None

1 OF s autborized representative of a member.

¢ with section 605.0203 (1) (b), Florida Starutes, the cxccution of this doauwnent
an offirmarion under the penahtics of pesjury thet the facts sated herein are rue,

T aro wase it asy fatse informaton submirted in @ docuatent 1o the Deparonent of State
constitulcs o third degrer felony a3 provided for in £.817.15%, F.5.)

Impes F. Brepogr
Typed ot printed narne of signee

¥lling Feesi
$125.00 Filing Fee for Articles of Organtiation snd Detighatton af Replitered Agent
$ 30.08 Certified Copy (Optional)

$ 5,00 Certiftcate of Status (Optional)
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