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COVER LETTER
TG:  Registration Section
* Division of Corperations
svasecr: JONELIL LLC
Naxae of Limized Lizbifity Cocpany

The enclased Articles of Organization and fee(s) are sabuinted for filimg.
Please retum afl comespondence conceming this matter to the following:

Jonathan Sisman

Nae of Person

Firs/Conmpary
32 Camden Drive # 1

Address

Bal Harbour, Florida 33154

City/State and Zip Code

§-sisman@hotmail.com

For fusther information conceming this sratter, plesse call:

E-mail address: (10 be used for foture AROCa] report potification)

Jonathan Sisman o 305 386 0815
T

Name of Person Arca Code Daryti
Enclased is a check for the following amoont:
$E25.00 Filing Fee $130.00 Filing Fee & 3155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status
(»dditional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addrery Street/Convier Addresy
Registration Section Rogistration Section -
Division of Corporttions Division of Corporations
Box 6327 Clifion Building
allahassee, FL 3231 2661 Executive Center Circ)
Tallahassee, FL 32001
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liability Company is:

JONELL, LLC, a Fiorida a Limited Liability Company
(Must end with thé words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE U - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Jonathan Sisman 32 Camden Drive # |
Baltatbour, Florida 33154

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered-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;
Town THAN S-:s.M ArY

Name
32 CamdEas DR 4 |

Florida strect address (P.O. Box NQT acceptable)

Bac HARBOUR. 5 3315¢

City Zip

Having been named as registered agent and 10°accepi service of process for.the above stated limited liability comparny at
the place designated in this certificate, I hereby accepi the appointment as regisiered agemt and agree o act In this

capacily. [ further agres to comply.with the provisions of all statutes relating lo the proper and complete perfermance
of nty duties, and | am familiar with and accept the obligarions of my pasition as registered agent as provided for In

Chapter 603, F.5.

Agent's Signature (REQUIRED)

(CONTINUED)
Pegelof2
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ARTICLE Iv-
The name and address of each person airthorized to manage and control the Limited Liability Company

Name and Address;

Ttle:
AMBR" = Authorized Member
"MGR" = Manager
-Menager iﬁpﬁﬁﬂ%ﬂ Si%]gn
en nveﬁ 1

Bal Harbour, Flonga 33154

{Use sttschment if necessary)
. (OPTIONAL)}

ARTICLE V: Effective date, if other than the date of filing:
(lfuModnhhﬂmd.thmmbe:pedﬂtandnnnothcmreﬂunﬂvabulundlylpﬂnrtnur”dayslner

‘the date of filing.)
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: g % ; .
W
{ § member or an authorized representative of a member,

Sigoatureof §
(In accordance with section 605.0203 (1) (b), Florida Statutes; the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are tree,
1 amm sware that any false information submitted in a docilmentt to the Department of State
Mmtualhnrddegnefebnyupmded forins.817.355,F.8.)
Jonathan Sisman
Typed or printed name of signee

. Filing Feey;
$125.00 Filing Fee for Articles of Organization and Desigration of Reglstered Agent

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

Pagelofl
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