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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: Jjets, LLC

Name of Limited Liobility Company

The enclosed Articles ol Organization and fee{s} are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

Monica J. Huh

Name of Person

Flaster/Greenberg P.C.

Firm/Company

1810 Chapel avenue west, Commerce Center
Address

Cherry Hill, NJ 08002

City/Stalc and Zip Code
monica.huh@flastergreenberg.com
E-mail address: {0 be used Far future annual report notitication)

For further information concerning this matier, please cull:

Monica J. Huh ar{ 856 y 661-2283
Mame of Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

D$I25.(ll] Filing Fee % 130.00 Viling IFee & £155.00 Filing Fec &~ $160.00 Filing Fee,
Certilicule of Status Certified Copy Cerlificate of Stalus &
(additional copy is encloged) Certificd Copy
{additional copy is encloscd)

Mailing Address Street Addresg

New Filing Section New Filing Section

Division ol Corporalions Division of Corpurations
P.O. Box 6327 Clilton Building
Tallghassce, F1. 32314 2661 lixecutive Center Circle

‘I'ellahassee, I°1, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limiwed Liability Company is:

1jets, LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE [f - Address:
“I'he mailing address and street address of the principal office of the Limited Liability Company is:

Principal OfTice Address: Mailing Address:
10091 Gulf shore prive 10091 Gulf Shore Drive
Naples, FiL 34108 Naples, FL 34108

ARTICLE Wi - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must duslgnatc an individual or
anather husiness entity with an active Florida rogistration.)

The name and the IFlorida street address of the registered agsnl are:

Andrew laffe

-ty
[+ ]

-

oLy

| Name _:;E
| 5
: 1009) Gulf shore prive I
1 Florida street address (P.Q. Box NQ'Y acceptable) =
i Naples Florida 34108

; City State Zip’

; Herving been namead as registered agent and to accept service of process for the above stated limited Habifity company at the

. place designated in this certificale, | hereby accept the appointment as registered agent and agree (o aet in this copacity. |

‘ Jurther agree to comply with the provisions of alf statutes relating to the proper and complete performance of my dwiies, and i
om famitior with and aecepl the obligations of my posiilon as reglsiered agent as provided for in Chapter 6035, F.S..

By ﬁﬁh»

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE1Y-
“The name and address of each person authorized 1o monage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Munuger
MGR Andrew laffe

10091 Gulf Shore Drive
Naples, FL 34108

{Use attachinent if necessary)

ARTICLE V: FEltclive date. it other than the date of filing: AOPTIONAL)Y
(I un effective date is listed, the date must be specilic and cannot be more than five business days prior to or 90 days after

the daite of filing.)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as

the document’s clTeclive date on the Department of Staie’s records,

ARTICLE VI: Other provisions, i any.

BEQUIRED SIGNATURE: P
ﬁ’ﬁjﬁ—

Signature of A member or ain authorized representative of a member.
T'his document is executed in accordance with scetion 605.0203 (13 (b), Florida Statutes.
¥ um aware that any false information submited in o document to the Department of Stute

constitutes a third degree felony us provided for in s.817.155, .8, o "

o g

andrew Jaffe I EEE

T'yped or printed name of signee = T
- i s
$125.00 Filing Fee for Articles of Organization and Desig,natmn of Registered Agent Lo
$ 30,00 Certified Copy (Optional) = \ _: o

$  5.00 Certificate of Status {Optional) = v

= e

(i
g
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