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October 1, 2015 3
FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Division of Corporations

r

SUBJECT: JPLANCHART COMPANY, LLC
REF: W15000065315

We received your electronically transmitted document. However, the
deaument has not been filed. Please make the following corrections and
refax the complete document, ineluding the electrenic filing cover sheat.

A corporation may not serve as ita own reglstered agent. Please designate
an individual or another active entity filed or registered with this
office, having a Florida street addreas.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions aoncerning the filing of your dooument, please
call (850) 245-6052.

Jessica A Fason PAX Aud. #: H15000235043
Regulatory Specialist II Letter Number: 515ADD020759

P.O BOX 6327 - Tallshassee, Flonda 32314




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE §—~Name:
The name of the Livuted Liability Compony ix:

JPlanchare Company, LLC

ARTICLE §i— Address:
The meniling address and strest address of the principal office of the Limiled Liabiliry Company is:
8400 NW 37 St Suite 102
Miami, F1, 33122

" ARTICLE Fil - Registered Agent, Registered Office, & Rogisiercd Agent’s Sigoature:

The! name and the Flotida strest addrass of the registered agent ans:

Joel Planchart |
B400 NW 33" St Suite 102
Mianed, FL 33122

Hoving been nomad o regintered agent and lo aocept serviex f process for the above salad
Uimjted Uability company af dhe place devignated in this esrrificar, I heraby accept the appeintmert
as regivtered ogent and agree i act in this copacity. 1 further agree (o complp with lhe provisions
of ol ytauses relating to the proper antf complere performance of my dutiex, and [ am familtar with
and pecept the obfigotions quypmng ugent ax provider for in Chapiar 383, F.S.

Registered Agenl's Signature
ARTICLE IV - Mansgement (Clock box if applieahn)
00 The Limited Liability Company is 10 bu mansged by ope monsger or more mewagess atd
Is, therefore, o manager — maGaged compTy, '
(ﬁnﬂ article must be added ¥ an effective data Is reguested)
1
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Sigasture of & membey or aa authorized representative of o member, 1 "D"
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(I secomdhums with sgetion 805, 52073, Florida Sttt the exmcution i:";:—' —

" of this docutoem cormtitries a0 affirmation under the pasdties of perjury g{ji_;l t

that tve facts stotzd berein are trun ) e T
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The name{s) and address(s) of the initial member(s) of the Company is/are:

NAME ADDRESS . TmE
Joel Planchast 8400 NW 33" St, Suite 102 Marnager
Miami, FL 33122 Member

IN WITNESS WHEREOF, the updersigned member(s) heshave made and
subscribed these Articles of Orgenization ot LESTER BARRERAS, C.P.A_ F.A. 1987
N.W, 83 CT, STE. 201 MIAMIL, ¥L 33172 for the foregoing uses and purposes this

5+ dayof ,!,?tmgm JAas
4

, MANAGER MEMBER




