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COVERLETTER

TO:  New Filing Section
Dividon of Corporafians

suamcer: Jacks Realty Fund It LLC
WName of Limited Lishility Company

Tha enclosed Articles of Organization and fee(s) ate submitted for filing.
Flesse retum ell correspondence concerming this matier to tha following:

Name af Perscon

Capitol Services - Corporate Filings Team

Firm/Cotpany
206 E. 9th St., Ste. 1300
Addrexy
Austin TX 78701
CityfState nd Zip Code
jacksrlty3(@aol.com

E-mail address: {to be used for future annual report nolification)

For further infonmation concerming this muter, please call:

Danicl Tverson
ac 800 4 345-4647

Name of Porson Arca Code Daytime Telophone Number

Enclosed is & check for the following amount:

[:Imsm Filing Feo Dsnzom Fiting Feo & $135.00 Filing Foe & E] $160.00 Filing Fee,
Certificnle of Status Certified Copy Centificate of Status &
(edditional copy i enclosed) Certified Copy
(additional copy is encloted)

Mailing Address Sirset Addren

New Filing Section New Filing Section
Division of Comporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallshassee, FL 12314 21661 Executive Center Circle

‘Tallahassee, F1, 32301
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ARTICLES O ORGANIZATH N POR FLGRIDA LIMITED LIABILITY COMPANY

ARTICLE 1- Name:
The name: of the Limited Liability Company is:

Jacks Realty Fund Il LLC
{Mus contain the words “Limbed Lisbikity Company, “L.L.C,” or “LLC.")

ARTICLE I{ - Address:
The mailing address and street address of the princips] offics of' the Liriled Linbility Company is:

Principel Office Addresy: Maiting Address:
425 E, Putnam Ave, #425
Greenwich, CT 06830

ARTICLE I1l - Registered Agent, Registared Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registerod Ageat. You must designate an individual or
another buziness entity with an active Florida registration. )
The name and the Flotida stroct address of the registered agont arc;

Capitol Corporate Services, Inc.

Neme '
155 Office Plaza Dr Ste A
Florida streat-address (.0, Box NLIT sccopiable)

Tallahassee FL 32301
City State Zip

Huaving been nomed as registered agem and 1o accept servics of process for the above stated fimied linbility company ol the
place dexignated in tiis certificnss, [ hereby accept the gppoiriment a3 regiviered agest and agree (o act In thix capacily. |
Jurther agres lo comply with the provizions of all sxatutes relating 1o the proper and compipiz performance of my dutles, and |
am famitior with and occepi the obligations of my position as reglstered agent os provided for in Chapter 605, F.5.
S Krista Ali, Asst. Sec. on behaff of
it Capitol Carporate Servicas, Inc.
Reogistored Ageot's Signature (REQUTRED)

(CONTINUED)
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ARTICLEIV-
The name and nddress of each person suthorizad 1o manage snd contrs] the Limited Linbility Compeny:
Tigle: Nazmcand Addoea:
"AMBER " = Authorized Mentber
*MGR" = Manager
AMBR Anna Park
10 Seldan Lane
Greenwich, CT 06831
{Usc antaohment if nooessary)
ARTICLE V: Effective date, if olbery than the date'of filing: . (OPTIONAL)

(1f on effective dale bs listed, the date must be specific pnd cannot be more than five business dayy prior to or 90 days after

the date of fiing.)
Note: If the date inserted in this block does nol meel the applicable statutory filing requirements, this dale witl not be ligted as

the dociment's effective date on the Department of Siate’s records.
ARTICLE VE Other provisions, if any.

WQGMM

Sigmuture of s member or an aothorized representative of s member.
This doctment is oxocuted in accordance with seotion 605.0203 (1) (b, Florida Stannes,
Tam sware that any false information submbtted in s document to the Department of State
consinges a third degree felony as provided for n 817,155, F.8.

Avvd  FRAAK.
Typed or printed neme of signce

Eliing Feex:
$115.00 Filing Fes for Articies of Organkzstion aad Desdgnation of Reghytered Agent

$ 30.90 Certifted Copy (Optional)
$  5.00 Cartificate of Gtatus (Gptional)
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