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Progressive Business Services

Business Solutions & Tax Preparation

Dear Valued Client;

It has been our pleasure helping you with your new business pursuit. We are just a few steps
away from having you legitimized as a real business.

Your help IS REQUIRED to help us legally complete your business paperwork filing for your

state. Enclosed you will find the document (s} that you will be required to handle,

The document (s) you will need 10 help us complete is/are marked by an "X" as follows:

Certificate of Incorporation

Corporation By-laws

X |-Articles of Organization

EIN Confirmation Letier

Certificate of Organization

Federal Form 2553

Corporate Minutes

Transmittal Letier

Articles of Incorporation

Centificate of Formation

We have included complete instructions 1o guide you through the paperwork. We have attached

the instructions to the document (s) that need your direct attention.

Pltease follow the instructions correctly to complete your new business filings.

If you have any questions, please don't hesitate to call.

Thank you

Business Team

SUDPRONEIHOGressIvVEZSeryIicss com

888-995-0095




FLORIDA - LI.C.

DOCUMENT INSTRUCTIONS

wWith this list of instructions please find the attached document(s) to reference the following

instructions.

1. Find the (2) Two documents attached titlediArticles 6f Ofganization. (These documents

are exactly the same. One for the State and One for you to keep as & copy.)

2. Sign and date both of the Articles of Organization. Sign:where-Highlighted.

3. Place one of the signed Articles of Organization into the envelope addressed to the

Florida Division of Corporations.

4. Your state does require a state filing fee to process this paperwork. The filing fee for
your state as identified on your Articles 6f . Organization is $125.00. You will need submit
a check in the amount of $125.00 made payable to the Florida.Department of State:
include your check in the envelope we have enclosed addressed to the Florida Division

of Corparations.

5. Before sealing the envelope address o the Florida Division of Corporations, please
make sure that it cantains the following.7a.:Signed Articles of Organization. (biYour

check for the state filing fee as described in step 4 of these instructions.’c. Cover Letter

6. Put the envelope addressed to the Florida Division of Corporations in the mail. This 4

paperwork is time sensitive please mail ASAP,



COVER LETTER
TO: New Filing Section

Division of Corporations

Joe, Imports, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artcles of Organtzation amd fee(s) are subnutied for filing,

Please retwrn alt correspondence concerning this matter (o the tollowing:

Juhnathan Palimer

Name o Person

Frrm/Company

Q00 N Federd WY Saite 214650

Address

Boca Raton, F1. 33431

Cray/Ste and Zip Code

obnie tytoholdimgs coam

E-maladdress (o be gsed for future anoual report notification)
For lurther information concerning this matter, please catl
Juhnathan Palmer 934 279.9743

aly )
Nane ot Person Arca Code

Davtime Telephone Number

Enclosed s i check tor the followig winoune

=523 00 Filing Fee CIS130.00 Filing Fee & CIS133.00 Fiting Fee & CIS160.00 Filing Fee,
Certificate o Status Certificd Copy Certiticate ol Staius &
(additional copy s enclased) Certified Copy
tadditionad copy is enclosed)
Muiling_ Address Streel Address SR
T T T —is 2
Noew Filing Section New Filing Scenoen o =
DIvision of Corporatiutts [hvision of Corporations ;—T: m
1.0, Box 0327 Clitton Building = wo
Tallahassee, FL 32314 2661 Fxecutve Center Curele =5
T - ima mos O
Fallahassee, ¥ 32301 o s
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTEY COMPANY
ARTICLE T - Name:

The mine of the Limited Liabsdiey Company is:

Joe. Imports. LLC
(M ust conatin the words “Limiied Liability Company. ~1LLC
ARTICLE T1 - Address:

Tor tRLCT
The maziling adidress and strect addreas ot the principal ottice of the Limited Ligbility Company s:

Principal Office Address:

Matling Addroess:
400 N Federal HWY Suite 210-50 4400 N Federal HWY Suite 210-30
Boca Roton, FL 33431 Buca Ruton, FI. 3343

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an indivedual o
another business entity with an active Florida registration.)
The i mind the Florsda street address o the regisivred sgent are:

Juhnathan Palmer

Name

400 N Federsl HWY Sune 210-50
Florda street address (8 0, Box XOT aceeptable)

Hoca Ralon

Cuy

FlL

State

Huaving been named ay registered agent and 10 aecept serviee of process for the above staied limired tiobifiiv company at the
place desivrated in this cevtificate, D herehy accept the appedniment as registered ayont and agree to det in iy capacioe |
fierther ayree (o complv with ihe provisaens of afl sieneies relaiing o the proper and complere performance of my dutes, and |
an fumiliar swith and aeeept the obligetions of my: posigon as registered agent as provided Jorm Chaprer 603 18

/ FRegistered Agent's StpmatsredREQUIRED

(CONTINUEED)

Wy 0183] 0Ldl
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ARTICLE V-

The name and address of each person anthorized o nanage and control the Limited Liability Company

Litle; N .
"AMBR" = Authurized Member
"MURT = NManager
AMHBR Johnathan Pabner
4400 N Federal HWY Suiwe 210-30
BBoca Riton. FL 33431
AMBR

TYTO Holdines. LLC

4400 N Federal HWY Suire 210-30
Boca Raton. Fi. 33331

(Use sttachment if necessary)

ARTICLE V: Effcctive dawe, if other than the due ol filing:

AAQPTIONAL)
(I an effective date is listed, the date must be apecitic and cannot be more than five husiness days prior to or 90 dayvs after
the date of filing.)

Note: I the date inserted in this block dovs oot mecet the applicable statutory Aking requirements, tis date will not bue Disted as
the document’s effective dute an tie Department of State's records

ARTICLE N Cther puovisions i any,

s
REQUIRED

IIRED SIGNATURE:

This dog

am aware that any talse information submitted 1 a docwment to the Deparinwent of Stage
constituies o third degree felony as provided tor w s 817,155 F.5

Johpathan Palmer - Onmniver/Member
Typed o printed name of signew

wn =
Filing Fees: A B
- - N . . . - - . - P
S$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat —= "‘_":‘ E '[l
3 30,00 Certified Copy (Optional) LRI - - rermen
- R - . o
S 500 Certificate of Status (Optionaly L AT - [
b AT we '
:J:’F(: ?W-‘I
m(:_'l P B
T
A
5 £
m =



