Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al! pages of the document.

(((H19000231193 3)))

00 0

H19000231 1933ADCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

L b
To:
Division of Corporations
Farx Mumber : {B50;€17-53R1
From:
Account dame . HUBCO
Aacceount Number @ 104562002400
Phone T {915)%35-3940
Fax Humbar r (516)€35-308:

#*fntar the email address for this business entity to be used for future
annual report mailings. Exnter only cne emall address please. s+

Epail Address: YI09387@gmail.com

‘ ke R
FLORIDA LIMITED LIABILITY CO. .. I oon
= o JTR ENTERPRISES GROUP LLC IR Y
.. - e N AT
= (Centificarc of Staws | 1| R, Ser
iz {Centified Copy i 0 ; N
" s m—— e B o @ i
1 [Pige Count :r 03 i S-on &6
£ [Estimated Charge L S130.00 = =7
Electronic Filing Menu  Corporate Filing Menu Help
K. PAGE
AU 05 2019

ol B22019. 10017 A?



A o

UDJULLIAULY S0 A A310BBLLT00 = lBOUNL/DO0L g 3 0r 4

H19000231153 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The narwe of the Linvited Liability Compuny is:

JTR ENTERPRISES GROUP LLC
tMust end with the words “Limied Liability Company, “L.L.C.." or "LLC.T)

ARTICLE H - Address: :
The mailing address and street address of the principal office of the Limited Lizbility Company is:

Principal OMfice Address; Malling Address:

18865 FL 54 18865 FL 54
SUITE 312 SUITE 312
LUTZ, FL 33558 LUTZ, FL 33558

ARTICLE I - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
annther business entity with an active Florida registration. )

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

JOHN MINGOLELLI

Name

18865 FL 54 - SUITE 312
Florida sireet address (P.O. Box NOT accepiable)

LUTZ rL. 33558
City Zip

Having been named us registered agent and fo aeeept service of process for the abeve stated limited lability companv al
the place designated in this certificate, | hereby accept the appaintment us registered agent and agree to act in thiy
capacity. ffurther agree 1o complye with the provi, of all statutes relating 1o the proper and complete performance
of my duiies. and Tam ifiar with and acce, obligations of preposption ax registered agent as provided for in

chlstcrcd Agent’s Signature (REPdIRED
JOHN MINGOLELL! ~

(CONTINUED)
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Name and Address;

"AMBR" = Authorized Member
"MOGR" =M "
MGR e THOMAS VIOLA

MGR

LUTZ, FL 33558
JOHN MINGOLELL!

18BE5 FLB4-SUME3TZ.
LUTZ, FL 33558

{Usc agachment if necessary)

ARTICLE V: Effcctive date, i other than the date of filing:

. (OFTIONAL)

{If an effective date is listed, the date must be specific und cannot be more than five businesy days prior to or %0 days after

the date of filing.)

ARTICLE ¥T: Other provisions, it any.

i /] —
REQUIRED SIGNATW/ /

an affirmation undcr the pcnaltlcs of perjury that :hc fach stated hc'rcm are true.
re that any false information submitted in a document to the Department of State

constitutes a third degree felony us provided for in s.817.155, F.8.)

JOHN MINGOLELLI

Typed or printed name ol signee
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