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. COVER LETTER

TO:  New Filing Section
Division of Corporations

Tasper Proporty LLC
SUBJECT:

Name of Limited Lianbility Company

The enclosed Articles of Organization and fee(s) aro submitred for filing,

Plascretirn-ab-correspendenca-cenecming-this-matter-to-the-following:

Jennifer Tasevoli

Na'arue of Person
National Registered Agents, Ine.

Firm/Compeany
900 Merchants Concourse Suite 405

Address
Westbury, NY 11590
' City/Statc and Zip Code

getzofit@hotmail com
E-mail addross: {to be used for future annual report notification)

For further information concerning this mattar, please call:

Jennifer Tasevoli 888 570-0286
at ( )

Name of Person AreaCode - Daytime Telophone Number

Enclosed is a chack for the following amount:

DS! 25.00 Filing Fee DS!B0.0D Filing Fee & Sl 55,00 Filing Fae & $160.00 Filing Fee,
' . Certificate of Status Certified Copy Certificate ot Stams &
: (additional copy is enclosed) Cenitied Copy '
{additional copy is enclosed)

Mailing Address Street Address

New Filing Szction New Filing Section

Division of Corporations Division of Curporations
.0, Box 6327 Clifton Building

Tullahassee, FI, 32314 2661 Executive Center Circle

Tullahassce, FI. 32301

PLASE = 271 &0 20017 Wndes Kluvwesr Oulire
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY
ARTICLE1 - Name;
The ramg of the Limited Liability Company is:
Jasper Property LLC
. {Must contain the words “Limited Liability Company, “L.L..C," ar “LLC."}
ARTICLE U - Address:
. The mailing addrass and street address of the principal office of the Limited Liability Company is
| Erinsipal Office Address: Malling Addresy:
‘ FARE JAgEr A ve SuTkEonviite FE 322t~ ——8486-Jasper-AveJacksonviller Rl 3 ————————— e e

ARTICLE I . Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate un individual or

another business entity with an active Florida registration.}

The name and the Florida street address of the registered agent are:
NRAT Services, Inc.
Name -

1200 South Pine Island Read
Florida strest address (.0, Box NQT acgcmablc)
Plantation, Florida 33324
State Zip

' City
Having been named as registered agent and to avcept service of process for the above stated limited liability company af the

place designated in thix certifizate, I hereby accepr the uppointment as registered agent and agree lo act in this capacity. 1
Jurther agree to comply with the provisians of alf siatutes reluting to the pyoper andwegiplete pecfurmanes of py duties, and 1

am familiar with and accept the obligations of my positfon s registered agent as proagr;?[ied  for in Chapter 605, F.5.,
ervices, (. ) . :
Wfr i Kan Fuhgu Shen 3
Prest -

By:
" Registered Agent's Signhelre (REQUIRED)
S{Qmﬁf&t{u‘
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ARTICLE 1IV- '
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
MGR ) Willinm M Swtton
8486 Jasper Ave Jacksonville, FL 3221]

(Use attachment if noceszary)

ARTICLE V: Lffective date, if othor than the date of filing: - {OPTIONAL)
(If an cffective date i3 Jisted, the date must be specific and caneot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE ¥1: Other provisions, if any.

'REOUIRED SIGNATURE: ?Z___:
=

.Signature of a member or an authorized representative of 1 member.
This document is executed in recordance with section 6§35.0203 (1) {b), Florida Statutes.
T am aware that any false information submitted in & document 1o the Department of State
constitutes a third degree felony as provided for in s.812.155, 1.5,

Brenl Buscay

Typed or printed name of signee

; .
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
§ 30.00 Certifled Copy (Optional)

5 5.00 Certificate of Status (Optional)

FLNS2 . 371 L2 T Wallerg K hrwer On-e



