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May 31, 2017
FLORIDA DEPARTMENT OF STATE

SHUTTS & BOWEN LLP Pavision of Corporations

’

SUBJECT: JEM GLASS, LLC
REF: W17000045804

We received your electronically transmitted document. However, the
document: has not been filed. Please make the following corrections and
rafax the complete document, including the electronie filing cover sheet.

Florida law requires the street address of the principal office and, if
different the mailing address of the entity. A post offica box 1s not
acceptable for the princlpal office.

Please return the corracted original and one copy of your document, along
with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any questions concerning the filing of your document, please
call {B85D) 245-6052.

JUAN A REYES FAX Aud. #: H17000145803
Regulatory Specialist I1 Letter Number: 417A00010867
New Filing Section .

P.O BOX 6327 —- Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
JEM GLASS, LLC

The undersigned, acting as the organizing merober of a limited liability company wmder
Chapter 605 of the Florida Statutes, the Florida Revised Limited Liability Company Act, hereby
files these Articles of Organization, forming the Florida lirited liability company described below.

ARTICLEI
NAME

The name of the limited liability company is “JEM GLASS, I.1.C” (the “Company™).

ARTICLE I
MAITLING ADDRESS AND STREET ADDRESS

The Company's mailing address is P.O. Box 152474, Tampa, Florida 33684. The address
of its principal place of business is 4301 W. Boy Scout Blvd., Suite 300, Tampa, Florida 33607,

ARTICLE 111
NAME AND STREET ADDRESS OF REGISTERED AGENT

The name of the registeved agent for scrvice of process in this state for the Company is
NORTHWES'l' REGISTERED AGENT, LI.C. The street address of the registered agent for the
Compuany is 3030 N. Rocky Point Drive, Suite 150A, Tampa, Florida 33607,

ARTICLETV
MANAGEMENT OF THF, COMPANY

The management of the Company shall be vested in its managers. Accordingly, the Campany
shall be a manager-managed company. The Campany's initial manager is JORDAN MANISCALCO.

ARTICLE V
LEFFRCTIVE DATE

These Articles of Organization shall be effcctive upon filing.

These Articles of Organization were signed by the undersigned authorized representative of
the Company on YA~ 32,2017,

JEM GILASS, LLC, a Florida limited liability company
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Jordun Maniscaleo, Authorized Representative

[Registered Agent's signature on following page]
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ACCEPTANCE BY REGISTERED AGENT

The undersigned accepts appointment as the regisiered agent of JEM GLASS, LI.C. The
undersigned is familiar with and accepts the obligations of that position, as set forth in Chapter
6035, Florida Statutes.

Signed by the undersigned registered agent on _May 26 ,2017.

NORTHWEST REGISTERED AGENT, LLC,
Registered Agent

By: 74~—64——\
Print Name, _Tom_ Glover —
Title: Assistant Secretary
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