<L ooziozey

el 111111111

(Addiess)
400304237644
(Address)
(City/State/Zip/Phone #)
[Jrickur  []war [] maiL 10410/ 1 7= 0102 3--017  +einl il
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




. , COVFR LETTER

TO: New Filing Seetion
Division of Corporations

THREE Iz ASSOCIATES [LLL
SUBJECT:

Namve of Limited Liability Company

The enelosed Articles of Organization and fee(s) are submitted for filing.
Please returm all correspondence concerming this matter to the following:

R Scott Faley. Esquire

Name o1 Person

R Scott Faley, PO

Firm/Company

23 Primrose Street

Address

Chevy Chase, MDD 20815

Citv/State and Zip Code

falevfish@@aobcom

b-mail address: (1o be used tor future annual report notification
For further information concerning this mateer, please call:
R Scott Faley 3 034-799%

at ( 1
Name of Person Arei Code Davtime Telephone Number

Enclosed is a check for the following amount:

DS [25.00 Filing Feu DSIS0.00 Filing Fee & S155.00 Filing Fee & S160,00 Filing Vee,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certitied Copy

tadditionul copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301



ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

’

L]
ARTICLE ] - Name: )

The name of the Limited Liability Company is:

THREE Js ASSOCIATES LLC

{ Must contain the words “Limited Liability Company, “LL.C.7or "LLC™
ARTICLE Il - Address:

The mailing address and street address of the principal office of the Limated Liability Company is:

Principal Office Address:

Muailing Address:
763 Beach View Drive

PO Box 1270
Boca Grunde, FL 33921 Boca Grande. FLL 33921

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Flortda registration.)

—
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Fhe name and the Florida street address of the registered agent are: 2 ‘_—_3 -
R Scou Falev o — 1
1. P e .
Namwe - o
LT = [
768 Beach View Drive T T T
H PR L ' .-
Florida street address (P.O. Box 23071 accepiable) o w
[ O
Boea Grande, FL 33921 -
City Suae Zip

HHaving been naned as registered agent and o accept service of process for the above stated timited liabiline company at the
place designated in this cortificate, { hereby aceept the appoiniment ax registered agent and agree to act in ihis capaciie. |
Surther agree o comply with the provisions of all statuies relating s the proper and complete perfirnance of my dutios, and |
am fumiliar with and vecept the obligations of my position as regisiored egent as provided for in Chapter 60035, F.5.

/7. st e

Registered Agent’s Signature { RES

IRED)

(CONTINUED)




ARTICLE IVs- | .
The namwe and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MOR™ = Manayer
MGR R St Faley
768 Beach View Drive
Boca Gronde. FIL 33921-1270
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(Use attachment if necessaryy v
ARTICLE V: Effective date. if other than the date of filing: October 1. 2017 AOPTIONAL)

{If an cffective date is listed. the date must be specific and cannot he more than five business davs prior to or Y0 days after
the date of filing.)

Note: 1f the date inserted in this block does notineet the applicable stawtory filing requirements, this date will not be listed as
the document’s eftective date on the Department ol State’™s records.

ARTICLE ¥1: Other provisions, if any.
See Attached

REOQUIRED SHGNATURE:

J7 S T R

Signature ol a member or an authorized representative of a member.
This document is exceuted in accordance with seetion 6030203 (1) (b)), Flerida Suatntes.
1 am aware that any false information submitted in a document to the Department of State
constitutes o third degree felony as provided for im s 817155 F.S.

R Scatt Falev

Typed or printed name of signee

$125.00 Filing Fee for Articles of OQrganization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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