|

weded GOOO 19115 3

Florida Department of State
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.

(((H16000255261 3))}

VL O A

H160X0255261 3ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Dolog so will generate another cover sheet.

To:

Division of Corporations

Fax Numbsr : (8530)617=638]
From:

Account Name + CORP USA
Account Number : 072450003255

Phone : (305)634-3694
Fax Number ¢ (305)633-9696

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

‘—‘-“-‘; & Ema:L:I. Addregs:
LY. e

_|ﬁ~.

FLORIDA LIMITED LIABILITY CO.
J&E INVESTMENTS 1, LLC.

ertificate of Status 0 1
Cenified Copy ocr 18
PegeCout 04 |
Eimmed Cams [ Ssw )| A Dun,

Electronic Filing Menu Corporate Filing Menu Help

httpa:ffetlle, sunbiz argfecripts/e filoovrexe
PE/T8  Jowd

¥SMN du00 9696EEIEOE

Pags 1 of' |

L0/1472016
p5:9T 91BZ/PT/BT



COVER LETTER

TO:  Registration Section
Division of Corporations

J&E INVESTMENTS 1, LLC.
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization ang fee(s) are subtnitted for £ling.

Please return ali correspondence concemning this matier to the following:

RUSSELL D, KAPLAN, ESQ.

Name of Person
RUSSELL D. KAPLAN, P.A,
Firm/Company
7951 SW 6TH STREET, SUITE 210
Address
PLANTATION, FL 33324
City/State and Zip Code

Russk@rdkpa.com
E-mail address: (10 be used for furure annual report notification)

For turther information concerning this mutter, please call:

Russeil Kaplan ) 954 , 763-7777
at

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Piling Fee |:|$130.00 Filing Fee & $155.00 Riling Fex & $160.00 Filing Fee,
Cenificare of Status Certified Capy Cerificate of Status &

(additional copy is erclosed) Certified Copy
(additional copy is enclosed)

Mailioz Address Strest Address

New Filing Section New Filing Section

Division of Corporations Diyision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Bxeewtive Center Circle
Tallahassee, FLL 3230}
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ARTIC1ES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE { - Name: |
‘I'he name of the Limited Liability Company is:

JEEINVESTMENTS 1 11C
(Must eod with the words “Limired Liability Company, “L.L.C.,"” or “T.LLC.")

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbility Company is:
Princinil Officp Address: Maiting Address:
3445 Stallion Lane 3443 Stgllion Lane
Weston, FI, 33331 Weston, FL 33331

ARTICLE ITI - Registerod Ageat, Replvtored Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with en active Florlda registration.)

The name and the Florida street address of the registered agent are:

Joe Biek
Name
3445 Stullion Eene
Florida.stroet address (P.O. Box NOT accepiable)
Wegton F1 3333}
Ciry Stale Zip

Having beer named e registered agont and (o accept service of pracess for the above stated timited linbllity company at the
place derignated ta this certificete, ] hereby actapt the appolniment as registered agent and agree to acé in thix capacily. |

Jurther agree fo comply with the provisions of all statutes velating fo the proper and complete performance of ny duties, and I

arn familiar with and accept the obligations of my position as registered agent as provided for in Chapler 605, F.8..

,ﬂvl/ /ﬁ'- N
Rjéism-ed Agent's Signavare (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name gnd address of each person aathorizid to manage and control the Limited Lisbility Company:

"AMBR" = Aythurized Member
"MGR" = Manager
AMBE Joe Bick
3445 Stallion Lane
Weston, FL 33331
(Use attachment {f necessary)
ARTICLE V: Eflective date, if other than the date of filing: . (OPTIONAL)
(If an eftective date is Listed, the dete must be spectfic and cannot be more thau flve businees days prior to or 90 days after
the date of filing.)

Note; Ifthe date ingerted in this block doss nat mees tie applicable statutory filing requirements, this date will not be lgted a5
the document’s effective date on the Deparment of Stae’s records,

ARTICLE VI: Other provisions, if any.

re of d member or an suthorized representative of a member.

t is executed in accordgnce with section §05,0203 (1) (b), IMorida Stanses.
any flse mfrmetion submitted in a document to the Department of Stite

consdtutes 2 thirddsgree filony &s provided for ins.217.155, F.8.

Joe Bick, Member
Typed ar printed name of signes

) Eiling Frex
$125.00 Fiting Fee for Articles of Organization and Designativaof Registered Agent
$ 30.00 Certified Copy {Optional)
$ 5,80 Certifieate of Status (Optionyl)
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