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COVERLETTER
TO:  Reglstration Section
Divixion of Corporations

SURIECT: Baycare JAL Investments, LLC
Name af Limfted Liahifity Compeny

Thie-enlosed Artickes of Organization and fee(s) are submitted for filing,

Please return all correapondence conpeming this matter to the fallowing:

Nearw: of Person

Caplto! Services — Gorporate Filings Team

Plem/Company
206 E 9th St, Ste 1300
Addyess
Austin TX 78701
City/Stare and Zip Code
Jamesanthonylynch@yahoo.com

E-mail address: (10 bo used for future aunual repett petification)

For further information coneerning (his matter, plense call:

a¢ 800 y 345-4647
Name of Parson Aren. Code Daytlme Telephane Numbar

Enclased is a cheok for the following ammount:
szs.oo Filing Foo Dslso.OOFﬂing Foo & $155.00 Flling Feo & D $150.00 Filing Fee,

Cextificate of Btatus Certifiod Copy Cortificate of Status &
(ndditianal copy is caclosed) Certiflod Copy )
(additional copry in autlosed):

Malling Addresa Stwet Address

New Filing Section New Filing Section

Division of Corporations Divixion of

P, Box 5327 Cliftori Builiirg

Tallahassee, FL. 32314 2661 Exceutive Cenler Circle

Tallahasseo, FL. 32301

[H16000245397 3|




Dawn Cerdenas B00-432-3622 {04/05) 10/03/2016 O 0215397 3

ARTNI FSOFORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY
ARTICLE I - Nama:
Tha pame of the Limited Lisbility Company is:

Baycare JAL Investments, LLC
(sl end with fhe words “Limited Liability Company, “L.L.C." ar “LLC.")

ARTICLE I - Address:
The mailing nddress eod stroet address of the principal offios of the Limited Lisbitity Company is:

s

Friuslpal Office Address: Mailing Addrors:
13851 Dallas Parkway, Sukis 800 15851 Dallax Parkway, Soim 800
Addison, Texas 75001 Addivon, Texas 75001

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signaturer

(The Limited Lishility Company cannot scrve 8a s ovm Registerod Agent. You mmat designate an individual or
enother businees entity with an active Florids rogistration.)

The nama and the Fiaride street address of the registered agent are:

Capitol Corporate Services, Inc.
Name

55 Offics Plaza Dr. 8tz, A

Floride strect ndshress (P.O. Box NOT soceptable)

Tallshagsee Florida 32301
City Saate Zip

Having bean nawed a3 regisiered agent and 2o accept service of process for the above stated Hnited HabiiNy compeany at the
place dexignared in this cerijficats, I heroly eccept ths appointwent as regitered ogent and agree 1o act tn this sapadity, 1
Sirther agren 1o comply wilh the provixions of oll siatutsz relafing io tha proper and compiete performance of my dutiss, and I
mn fimiliar with and accept the obligations of my position a2 registered agent as provided for in Chapter 803, F.X.,

ol A ahe e ot e

" Rogistzred Agent's Sigoature (REQUIRED)

(CONTINUED)
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AUTICLE IV-
‘Tha rose and addresy of sach pecsox sntharized to memogs and canted? (e Linnited Lixbility Comspeny:

Iije;

"TAMER" = Axinorissd Mombor
"MGR* = Manager

MOR

rtpr—

(Use sitacimncet if ooceasary)

ARVICLE ¥t Efibctive date, if oftber than the date nf fling;

- (OPITONAL)
mnmanhmmmumhmmmumhkmmmwunum.m
the gwto of ing)

Notej If the date inseried fn this block docs nof mect the spplinblc sanztory fitlng requineests, this date will s be fiswed a5
the document’s effsctive date on the Depertment of Staiz's neconds.

ARTICLY VE: Otber peosvisiors, if soy
REGUIRID STGRATURE: ’ //1
// ‘ /I-vf/
A mizabar or an authorizet v 02 n ember,
This {x execurbed in sevocdanes with mm ), Floride Statertry.
Immn inthemation mibzdied ina 10 tha Hinte

oy falro
u thind degrwe filony as provided foe 1a 5.317 155, P5.

. Typedor rmeon of s

0iug Keay
125,00 ¥iltug Pro for Artieies of Organtzation mid Dedlguation ef{legivtered Agont
§ 3000 Cortified Caopy (Opstlnmal) -

§ 500 Cortificatoof Status (Optiemal)
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