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COVERLETTER

TO: New Filing Scction
Division of Corporations

JTB HOLDINGS, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Aruicles of Organization and fee(s) are submilled for filing.

Please remurn ali correspondence concerning this marer 1o the following:

PETER R. RAY, ESQUIRE

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowitz Cohen

Fum/Company

712 U.S. Highway One, Suite 400

Address

North Paim Beach, FL 33408

Ciry/State and Zip Code
TAXMANI12]3@GMAIL.COM

E-mail address: (to be used for fitture annuzl report notification)

For further information concerning this mauer, please call;

Lynn Reeves 561 $44-3600
at ( )

Name of Person Area Code Daytime Telephone Number

Enciosed is a check for the following amount:

[C'$125.00 Filing Fee =$130.00 Filing Fee & (18155.00 Filing Fee & L1$160.00 Filing Fee,
Certificate of Starus Certified Copy Certtficate of Sratus &
(additional copy is enclosed) Cerufied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 24215 N. Moqroe Sweer, Svite 810

Tallahassee, FL 32314 Tallahassce, FL 32303



01-22-20  01:23m  From- T-465  P.03/04  F-428
Hloesoc 24710 3
ARTICLES OF ORGANTZATION FOR FLORIDA LTVITED LIARTLITY COMPANY

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

JTB HOLDINGS, LLC
(Must conatin the words “Limited Lisbility Company, “L.L.C. " or "LLC.™)

ARTICLE Il - Address:
The mailing address aad sireet address of the principal office of the Limited Liability Company is:
Principul Office Address: Mailing Address:
125 Venus Smreer P.O. Box 1616
Jupiter. FL 33458 Jupiter. FI. 33468

ARTICLE T11 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liebility Cormpuay cannot serve us its own Registered Agent. You must designate an individua!l or

anpther buginess entity with an active Flonda registration.)
The nume and the Florida sueet address of the registered agene are:

RALPH L. DELEO, CPA
Name

401 SE Southwond Trail
Florida sireet address (P.O. Box NOT acceptsble)

FL 34997
City Suate Zip

E1 € Hd 22Nuroz

Swart

Having boer, named us registered agen: and 10 accept service of process for the above siated limited liability company ai the
place designared in thix cerrificate, | kereby accep! the appointment as registered agent and agree 1o act in this capacity. !
Surther agree to comply with the provisions of all sttues relaing 1o the proper and complete performance of nry duties, and
am familiar with and accept the obligations of my position as registered agen: as provided for in Chapter 603, F.5..

———
L — E .
—_— | - ,',__/‘—“as T
Registered Ageat's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE [V- - s
The name and address of such person anrhorized 1o manage and coowol the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR RATPHJ. DELED CPA
401 SE Southwood Trail
Sruart, FL 54997
MGR, JONATHAN T. BRAUNWORTH
PO BOX 1616

JTUPITER. FL 33465

(Use attachment if necessary)}

ARTICLE V: Effective darz, if other than the daw of filicg: -{OPTIONAL)

(If an effective date is listed, the date must be specific and cannor be more than five business days prior to or 90 days after
the date of filimg.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
tke document’s effective date op the Departrnent of Stte’s records.

ARTICLE V1: Other provisions, f gny.

REQUIRED SIGNATURE:
=S ol

Signature of a member or an autherized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statues.

I am gware that any false information submitted in 2 document 1o the Departmen: of State
caastitutes a third degree felony as provided for in .517.155. F.S.

JONATHAN T. BRAIINWORTH, Manacer
Typed or prinied name of signee

$125.00 Flliag Fee for Articles of Organization and Desigontion of Registered Apent
§ 30.00 Certified Copy (Optional)

3 5.00 Certificate of Starus (Optional)




