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April 16, 2015

FLORIDA DEPARTMENT OF STATE
s Drvision of Corpomtions

s

SUBJECT: JAROTE, LILC
REF: W15000026304

We received your electronically transmitted document. However, the
document has not been filad. Please make the following corraections and
refax the complete document, including the electronic filing eover sheet.

The document submitted does not meet legibility requirements for
electronic filing. Pleace do not attempt to refax this dogument until the
quality has bean improvad.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Tim Burah FAX Aud. §: H150000923658
Regulatory Specialist TIT Letter Number: 915A0G0007541

P.O BOX 6327 — Tallahasges, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABILITY COMPANY

ARTICLE ] - Name:
The namie of the Limited Liability Company is:

JAjcoTE |, LL

#1846 P, 003/004

(Must end with the words “fimited Eiability Company, “L.L.C.." or “LLC.™)

ARTICLE LI - Address: :
The mailing address and street address of the principal office of the Limiled Liability Company is.

Principal Office Address: Maifing Address:
= e . g
ﬁLiﬁm%%aLaﬂgéﬁhf_MMEJHQ%@U ve, ¥ C-50
M A . 33129 MMl Ff 34/2.9
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Sigonature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indiv@,‘d;-l_ or
another business entity with an active Florida registration.) ~ R
e T
The name and the Florida street address of the registered agent arc: N = :,3
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L4 1S5 pecceell Bve TC-Spp =
Florida street address (0. Rox NQT accepltable) -;:3 T
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p=N =

33029
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j\/i (A | KL
City

Having been named as registered agent and to aceept service of process for the above stated linuted liability company ail
the plage designated in this cerificare, | hereby accept the appointmeni as régisiered agent and agree to act in this
capacity, | further agree 1 comply with the provisions of all statutes reluting o the proper and complete performance
of my duties, and | am familiar with and accept the obligattons of my position as rugristered agent as provided for in

Chapter 605, F.5.

Regi%Agent‘s Signature (RE LRI

(CONTINUGED)
_Pef.’.e 1of2

H15000092365

e,

R T
.

]




02/25/2033
L

HA50000692365

ARTICLE Lv-
The name and address of cach person suthorized to manage and conrol the Limmited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member
"MGR* = Manager
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"ARTICLE V: Effective date, i other thars *hy date of filing: -
(If an effective date is [isted, the date o ot be specific and cangot be more than five business day: ptior {0 or 30 daye gficr
the date of Gling) —
i‘:’ [ k.
ARTICLE VI: Other provisions, if any, r:‘— g g
e
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REQUIRED SIGNATURE: . = T -
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! Sipwature of 3 member or an Authorized reprasentative of a member. =2 n S
' m‘n o

Un accordince with section §05.0203 (1) (). Florida Statutes, the exesurion of this docun
congiitutes an affir.ation under the penalties of perjury thal the facts stated hetein pre t
1 sm aware tha! 2 false information submitied 18 a document o the Depariment of Sla[c

ennstitules a third Jogree &k’nf as prowded for L;f 17.155,F.8)
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