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FLORIDA DEPARTMENT OF STATE
Dwvision of Corporations

July 9, 2019

LYONS & LYONS

r

SUBJECT: JASFER, LLC
REF: W19000062687

We raceived your electrenically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refay the complete document, inoluding the electromnio filing oover sheet.

The name designated in your document is unavailable since it is the same
ns, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on flle. A search for name availability can be
made on the Internet through the Division's records at www.sunblz.oxg.

Please note the name of a limited liability company must oontain the woxds
"Limited Liability Company,® the abbreviation "L.L.C.%, or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company,* "L.C.," *LC.," "Ltd.,*" and "Co."

Please return your document, along with a copy of this letter, within 60
days or your f£liling will be c<ongidared abandohed.

If you hava any questions concerning the filing of your document, please
call (B50) 245-6052.

Neysa Culligan FAYX Aud., #: 81900020787¢%
Regqulatory Specialist II Letter Number: 6195A00013748

P.O BOX 6327 ~ Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION
OF
JASPER NAPLES, LLC

ARTICLE I - NAME

The nawme of the limited liability company is Jasper Naples, LLC, ("company™).

ARTICLE II - ADDRESS

The mailing address and street address of the principal office of the Limited Liability

Company is:
Principal Office Address: Mailing Address: .
2338 Immokalee Road, Suite 158 2338 Immokalee Road, Suite 158 . =
Naples, Florida 34110 Naples, Florida 34110 E r:':
=
ARTICLE HI - REGISTERED AGENT, S
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE >
The name and the Florida sireet address of the registered agent are: ?
fon)

L&L PARA, Ltd. Co.
27911 Crown Lake Boulevard, Suite 209
Bonita Springs, Florida 34135

Having been named as registered agent and 10 accept service of process for the above
stated limited liability compary at the place designated in this certificare, I hereby accept the
appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.

L&L PARA, J4d. Co., a
Florida liprited Hability cgmpany

By

' Ri&@d D. Ly;nsU

Its: Manager

ARTICLES OF ORGANTIZATION OF JASPER NAPLES, LLC
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited

Liability Company:

Title: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member

MGR Thies Pickenpack
2338 Immokalee Road, Suite 158
Naples, Florida 34110

REQUIRED SIGNATURE: %j ;

Sigmb\m’o{n member or an mﬁrimd repressnative of o member.

This document i3 executsd in accordance with section
605.0203¢1 )b), Florida Statutes. I am aware that any false
information submitted in a document to the Departrnent of
State constitutes a third degree felony as provided for in
5.817.155, F.S.

Richard D. Lyons

Typed or printed name of signee

ARTICLES OF ORGANIZATION OF JASPER NAPLES, LLC
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