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COVER LETTER

TO: Reglstration Section
Diviston of Corporations

JGT INVBSTMENT UNLIMITED, LLC
SUBJECT:

Name of Limited Liability Company ot ameo s

The enclosed Articles of Organization and fee(s} are submitted for filing.
Please roturn all correspandence concerming this matter to the following;

Mayer E. Guttman

Name of Person

¢/o Levin & Gann, P.A.
.. Firm/Company
502 Washingwon Avenue, 8th Floor
Address
Towson, Matryland 21204
City/State and Zip Code
mguttman@levingan.com

E-mail address: (to be used for fature anmal report notification)

For further information concerning this matter, please call:

Mayer E. Guttman 410 321-0600
at (. )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amoom.

3125.00 Filing Fee DSII!O.IJO Filing Fec & £155.00 Filing Foe & $160.00 Fiting Tee,
Certificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Madling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clificn Building
Tallahngsee, FL 32314 2661 Executive Center Citcle

Tallahasace, FL 32301
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ARTKY FSOF ORGANIZATION FORFLORIDA LIMITED LIARILITY OOMPANY

ARTICLE T - Name:
The mame of the Limited Liability Company is:

JGT INVESTMENT UNLIMITED, LLC
(vust end with the words “Limited Liabilicy Company, “L.L.C.,” or “LLC.”)

ARTICLE [1 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
Princl ce Ad : Mailing Address:
S§STLUCIECT PO BOX 2357
STUART, FL 34996 STUART, FL 34995

ARTICLE I - 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 strect addreas of the registored agent are:

FIELDING L. WILSON, IR.

Name
SSTLUCIECT
Florida street address (P.O. Box NQT acceptable)
STUART, FL. 34996 -
City State Zip

Having been named as rogistered agent und to aocept service of process for the above stated limiied liability company at the
Place dexignated in this certificate, | hereby accept the appointment as registered agent and agree to act in this capacity. T
Further agree 1o comply with the provisions of all statwies relating to the proper and complete performance of my dutles, cad 1
am familiar with and accept the obligations of my position as regisered agent as provided for in Chapter 605, FS.

Talh YoMl Q.

Refisca!ad Agent’s Signature (RBQUIRED)

{CONTINUED)
Pagelof2
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ARTICLETV-
The name and address of each peraon authorized to manage and control the Limited Lisbility Company:
"AMBR" = Authorized Member
*MGR" = Manager
MGR FIELDING L. WILSON, JR.
SSTLUCIECT
STUART, FL 34996
MGR : JEFFREY WILSON
S ST LUCIE CT

STUART, IL 349%6

(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is Hated, the date must be specific and caonct be mors than five business days prior to or 90 days after
the date of fHng.)

Note: If the date inserted in this block daes not meet the epplicable statutory fling requirernents, this date will not be listed as
the document’s effective date on the Departrnent of State’s records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of n mfmber or an suthorized representative of & member,
This document is e ted in accordance with section 605.0203 (1) (b), Florida Statutes,

I am awaro that any false information submitted in a docutneat to the Depertraent of State
constitutes a third degree felony agprovided for in 8.817.155, F.S.

FIELDING L. WILSON, IR
Typed or printed name of signee

Edline Fees:
512508 Filing Fee for Articles of Organization saad Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
5  5.00 Certificate of Status (OptionzD)
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