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COVER LETTER

T0): New Filing Section
Division of Corporations

Jelf Sirobehn 4 [ £
SUBJECT:

Name of Limtted Liabilay Company

The enclosed Articles of Organization and feets) are submitied for tiling.
Please return all correspondence concerning this matter to the following:

Jetl Strobehn

Nanw of Person

Frirm/Compuny

po box 151764

Address

Cupe Coral. F1 33915

Cnv/State and Zip Code

J.strobehn@vahoo.com

E-mail address: {10 be used tor fukare annual report noification)

For further informtion concerning this matter, please call:

el strobehn 248 343-2485
at ( }
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek tor the following amount:

181251 Filing Fee =51 30.00 Filing Fee & S135.00 Filing Fee & CISE60L00 Filing Fee.
Certiticaic of Status Certified Copy Certiticate of Status &
{additional copy 1s enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section

Division of Corporations Diviston of Corporations
P.O. Box 6317 Clitton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301
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ARTICLES OF ORCANIZATION FOR FLORIDA EIMIED LIABILITY COMPANY
ARTICLE L - Name:
The name of the Limited Liability Company 1s:;

Jett Sirobehn 1LLC

{Must conutin the words “Limited Liability Company, “L.L.C. 7 or "LLC.™)
ARTICLE I - Address:

The mailing address and street address ot the principal ofTice of the Limited Lisbility Company is:

Principal Office Address:

Muiling Address:
1037 se Tith st unit B . cape coral, F1L 33990 nobox 131764

ARTICLE 1T - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Linuted Liability Company cannol serve as its own Registered Ageni. You must designate an individual or
another business entity with an active Florida registration.)

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

iefl strobehn

Name

1037 s¢ 1hth stunit B
Florida street address (1.0, Box NOT aceeptable)

cipe coral 11 33990

City State Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited liabitity company at the
place designated in this certificate. | hereby accept the appointment as regisiered agent and agree to act in this capaciny. |
further agree w comphowits the provisions of all stattes refating to the proper and complete performance of my duiies. and |
am familiar with and accept the obligaiions of ny position as registered agent as provided for in Chaprer 603, F.5

/A sl

ﬁ{ct_hu cred Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-

Title:

"AMBR" = Authonized Member
"MGR™ = Muanuger

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

mar

iett sirobehn

P37 se 11th st unit 13
cupe coral 11 33990

{(Use attachment i necessary)
ARTICLE V: Eftective date. if other than the date of filing

(OPTIONALY
{Lf an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days afie
the date of filing.)

3 r
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be hsted as
the document’s effective date on the Department of State’s records

ARTICLE VI: Other provisions. if any

M?(’(# of a member or an authorized r(‘pr(‘wlll:mu of a member.
Thh dedum

ent is exceuied 0 accordance with section 6030203 (1) {b). Flonda Statutes.

1 am aware that any false information submitted in a document to the Department of State
comstitutes a third degree felony as provided for in s.817.155. F.S.

Jett Srobehn

Typed or printed nanwe of signee

$125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optional)
$ 500 Certificate of Status (Optienal)



