SUN/06/2016/M08 03:01 P \! ; m ¥
ri p

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

(((H16000136376 3)))

000 0 AR

H160001363763ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

bivision of Corparations

Fax Number : {B59)617-6381
From:

Accaount Name 1 EXPRESS CORPORATE FILING SERVICE INC.
Account Number . 120080000146

Phone 1 {385)444-4594
Fax Number : (385)444-4577

*¥Fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*¥

Email Address:

FLORIDA LIMITED LIABILITY CO,

~ " E;cn E;
o = M o mﬂ»?’g"‘ﬁ
& iE JAY INVESTMENTS GROUP LLC =3 =
- m"" e r,-.-:-:m.!l-':
& [Certificate of Status 0 PE N T
o [Certified Copy 1 g
z Page Count 03 EL_‘;’(‘_,; o :":&
2 < Estimatsd Charge $155.00 T3 ™
€L :59 ’<}k§ f;r w
[ \9
o
Electronic Filing Menu  Corporate Filing Menu Help




JUN/0672016/M0N 03:01 PM FAX No, P. 002
850-617-6381 6/6/2016 1:04:40 PM PAGE  1/001 Fax Server

June 6, 2016 g 2
FLORIDA DEPARTMENT QOF STATE

. EXPRESS CORPORATE FILING SERVICE TNE ~w Of Corporations

r

SUBJECT: JAY INVESTIMENTS GROUP LLC
REF: W16000040944

Wa received your electronically transmitted doanment. However, the
document has not been filed. FPlease make the following corrections and
refax the complete deoument, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is pot distinquishable from the name of an existing entity.

FPleage gelect a new name and make the aorreastion in all appropriate
FPlaces. One or more major words may be added to meke the name
distinguishable from the one presently on file.

The dozcument number of the name conflict is L160000&9139.

If you have any further questions concerning your document, please call
{850) 245-6052.

Thomas Chang FAX Rud. #: H16000136376
Ragulatory Specialist II Lattar Number: 916A00011821
New Filing Bection
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ARTKLES OF ORGANIZATION FOR FLORIDA LIMICFD LIABILITY COMPANY

ARTICLE I - Nams:
Tha rame of thie Limited Liabflity Carfipany ls:

YAT TNVESTMENTS | ¢

{Must end with the words “Limited Lisbility Company, “L.I.C.;” ot “LLC.")

ARTICLE TI - Address:
“The mailing sddress and stroet address of fhio prinaipal office of the Lanited Liability Corpany is:

Principal Office Adgdress: Adiress:
15500 N ¥endsl dvve. gule IV Sl
Humy 7 22180

ARTICLE X1 - Ragistered Agent, Registercd Offics, & Registered Ageot™s Signwture: _
The Limited Liabilify Company cannot seve ss its swn Registzred Agent. You rmost designate an individual or

another business enthy with-an sctive Florida registration.}
Tha wame and the Fldrida #fvet addross of o regisiseed dgerit gie:

Yalennie.  Vinas
Wame
2500 M. Eendall drive spit /s

Flotida street address (P.0. Bok NOY abcistable)
Migmi - w 23i8f
oy Zo
HWMWQMWWJWWM qeeemtseinian of procesy for the above siated limitad Halrity company ai.
the place dexignniad In s certificote. 1 hiveby mnplﬂzappoémrmmngxﬂmdagzntmdwas 1o oct e thix
capactty. firther agree to comply withihe grovisions of afl siovutey relating to the proper and-complete performance
af my chutiex, dmd 1 am faniifiar with and aecipt ﬂ;ﬁdi&mbfmy position as registered agend. as provided for b
N r.8035; F.58. '

s

* ffgiftorsd Agant’s Signahme (REQUIRED)

{CONTINUED)
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ARTICLE IV- ) o
The name and address of esch porson suthorized to manage and control the Limited Liability Company:

and Address:

Thle:
"AMBR™ = Authorized Member

"MGR” =ﬁ§w
M

(Usc sitachment if nevessary)
ARTICLE V: Hifsctive date, if other than the date of Alirs __ (OPTIONALY
(IfaD effective data is ivted, the dute must be specilic andt cintiot be more than five business dsjs prior (o or 90 days after
‘the date of filing.)

ARTICLE VI: Other providions, if aty.

i presentative of & member.
mmmozeaﬂ){;ba,rmd; i thndxew:ionofthmdocum:
o3 ant fﬁmﬂmnqdcrﬁleﬂmalﬁuofmqmtﬁarﬂw&mﬁakdhamnwom
1 am Awery thet sny false infemation subritted i a doeimént to the Departmient of State
constifutes a thied degree féloyy as provided for in 5.517.153,¥5,) .

) yélﬁmwagi Lol leate

yped of printed name of signee —

Fiiinz Fecs:
$125.00 Filifg Fee for Articles of Organizstion and Designation of Registered Agent
$ 38,60 Certified Copy (Optional)
§ 500 Certificats of Siattis (Qptfonal
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