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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 323201
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 757037 8006298
AUTHORIZATION
COST LIMIT : & 0
ORDER DATE : May S, 2019
ORDER TIME : 11:54 AM
ORDER NO. : 757037-005
CUSTOMER NO: 8006298

DOMESTIC FILING

NAME : JBL GATEWAY PARCEL E LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETUEN THE FOLLOWING AS PROQOF OF FILING:

XX CERTIFIED CCPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Roxanne Turner - EXT.

EXAMINER'S INITIALS:



COYERLETTER

TO:  New Filing Section
Division of Corporations

JBL GATEWAY PARCELE LLC
SUBJECT:

Nanw of Limited Liability Company

The enclosed Articles of Grganization and fee(s) are subnitied for filing.
Please return all correspondence concerning this matter o the following:

Jacob Khotoveli

Name of Person

Firm/Company

2028 Harrison Street, Ste, 202

Address

Hollywood, FL 33020

Citv/Saane and Zip Code
jacob@jblmgmi.com

E-mait address: (10 be used for tuture annuai report nartitication)

Fur further information concerning this inatier, please calt:

Erin Cooke 734 372-2913
at ( )
Name of Person Aren Code Dastime Telephone Number

Enclosed is a check for the toliowing amount:

I:IS]Zi.UO Filing Fee S130.00 Filing Fee & S135.00 Filing Fee & $160.00 Filing Fee,
Certiticate of Starus Cenitied Copyv Certificate of Status &
(additional copy is enclosed) Certified Copy
tadditional copy is enclosed)

Mailing Address Street Address
wNew Filing Sectiun New Filing Section
Division of Corporations Divisian of Corporations

PO, Box 6327 Clitton Building



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JBL Gateway Parcei E LLC
(Must contain the words “Limited Liabitiey Company, “L.L.C.7 or "LLC.Y

ARTICLE [1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2028 Harrison Street, Ste. 202
Hollywood, FL 33020

2028 Harrison Street. Ste, 202
Hollywood, FL 33020

ARTICLE 111 - Registerced Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabifity Company cannoi serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration. )

The name and the Florida street address of the registered ageni are:

Corporation Service Company
Name

1201 Hays Street
Florida street address (P.0Q. Box NOT acceptable)

FL
State

32301
Zip

Tallahassee
City
Having been mamed ay regisiered agent and to accept service of provess for the above swated limited liability company ai the

place designated in this ceriificate. hereby uccept the dppaointeient ay registered agent and agree lo et in this capuacity. !
Surther agree w comply with the provisions of all statnaes relating 1o the proper and complete performance of v dudies. and |

am farriliar with and accept the obligations of my posttion ay regisiered agent as provided for in Chapier niis, FS.
Roxanne Turner

C tion Service Com
;:TZLLM ! : :!I La s n Asst Vice President
Registered Agent’s Signature (REQUEIRED)

{CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and controf the Limited Liability Company

Ni { Address:

"AMBR" = Authorized Member
Jacob Khotoveli

“"MOR" = Manager
MGR
2028 Harrison Street. Ste. 202
Hollywood, FL 33020
(Use attachment if necessan)
ACPTIONAL)

ARTICLE V: Effective date., it other than the date of hiling:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or % days after

the date of filing.}
Note: Ifthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s ¢ffective date on the Department of Sine’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

mber or an authorized representative of a member.
“utect in accordance with section 603.0203 (1) (b). Florida Statutes.
false information submitied in a docwiment to the Department of State

This documentfis ex
egree felony as provided for in s.817.135. F.§

| am aware thag aps

constitutes a third d
Jacob Khotoveli

Typed or printed name of signee

Filige Fees:

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

$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)
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