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July 31, 2018

Department of the Treasury
Internal Revenue Service
Ogden UT 84201-002

Re: Name Change and Location EIN: 06-1529004

FROM:
S A Enterprises LLC
483 Middle Tpke W Ste 102
Manchester CT 06040-3864

TO
JLR Resources L.LC
8948 Cherry Oaks Trl
Naples, FL 34114-0835

Please email me at DrRosenlicht@]awfixers.com or call 860-930-8588 if you have any
questions. '

Manager

cc: IRS PO Box 37910, Hartford CT 06176-7910



COVER LETTER

TO: New Filing Section
Division of Corporations

JLR Resources, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please return all carrespondence concemning this matter to the following:

L/ #4 LK 56

Name of Person

C//D {Dbe’?r)/pr'-’ Ah §et, /0(

Firm/Company

Y3 /ﬂf Jc% ‘%ﬂnﬁ,'/& (,\jeféqft /O;L

.n\ddrafcl,s

/Ioén%’bjﬁ VT OL0TS

City/S1ate and Zip Code
DK A/oscn/cz\/- P 'j&wﬁf 2rS. Qg

E-mail address: (10 be used for future annual report notiftcation)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount;

DSIES.OO Filing Fee 130.00 Filing Fee & 3155.00 Filing Fee & $160.00 Filing Fec,
Certificate of Status ertified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

AMailing Address Street Address

New Filing Section New Filing Section

Divistan of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIAHTITY COMPANY

ARTICLET - Name:
['he name of the Limited Liability Company 15

JLR Resources, LLC
(Must contain the words “l.imited Liabihty Company, “L.L.C.." or "LLC.™)

ARTICLE I - Address:
T'he mailing address and street address of the principal office of the Limited Liability Company is
Muiling Address:

Principal Office Address:

8948 Cherrv Oaks Trl
Naples, FL 34114-0833

8948 Cherry Oaks Trl
Naples, Fi. 34114-0835

ARTICLE I - Registered Agent, Registered Office, & Registered Agents Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)
T'he name and the Florida street address of the registered agent are =t
| T
Joel I.. Rosenlicht ey s
T Ll ™
Name LN -,
R &
8948 Cherrv Oaks Trl © _—:’ ':j I-_.:f
Florida street address (P.C. Box NOQT acceptable) v i
i~ o
%5 Py
Naples FL. 341 14-0835 : - ———
g 7 L = L
State Zip &L e
by Y

Cixy

Having been named as registered agent and lo accep! service of process for the above stated limited liability company at the
geped agerit and agree (o act in this capacm !

place a'es:gnared in zhm certi ificate, herebv accept the appomlmen! asre

Regslcrchmc (REQUIRED)
(CONTINUKD}




ARTICLE IV-
The name and address of each person autherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Joel I.. Rosenlicht, D.M.D.
8948 Cherry Oaks Trl
Naples. FL 34114-0835

AMBR Doreen Rosenhcht, R D H.
$048 Cherry Ouks Trl
Naples, FL 341 14-0835

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the daie of filing; - (OPTIONAL)

(I an effective date is listed, the date must be specific and cannot 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 meet the applicable statutory filing requirements. this date will not be listed as
the document’s ctfective date on the Department of State’s records.

ARTICLE ¥1: Ohher provisions, 1if any.

REQUIRED SIGNATURE: %‘

Signature/of a me OF un uy oru.ed representative of 1 member.

is c*{ccuu hce with section 6015.0203 (1) ¢{b), Florida Siatutes.
t any falsc 1nf0rmauon submitted 1n a document to the Department of State
third degree felony as provided for in s 887,155 F.5.

constitutes ;

Joel 1.. Rosenhoht

Typed or primted name of signee

Fiting Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.60 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



