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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FI. 32309

(850) 524-5437

(850) 524-6243

(OFFICE USE ONLY)
Business Name & Document Number, (if known):

I. JETTON OFFICE INVESTORS 1.1.C
Name Pocument Number (if known)
_ x_ Walkin __ Pick uptime
__ Mail out Will wait
___ Photocopy Certified Copy of Articles of
Organization
Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A. Officer/Director
_X__ Limited Liability Change of Regisicred Agent
Domestication Dissolution/Withdrawal
Other - Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report __ Foreign
Limited Partnership
Fictitious Name Reinstatement
Trademark
APOSTIL Other
COUNTRY

EXAMINER’'S INITIALS:



COVER LETTER

{39 3] New Filing Neetion
Nivisien of Corparations

JELTON QFFICE INVESTORS LLE
SUBJECTE: _ __ _

Name of Limated Loty Company

'he ont lrsed Artictes of Urgantsaton and feeys) are subeustted tor ikag
Please retum all contespondence concerning this tratter 4a the followang:

AZUREDE ROSS

Name of Perwon

MERIIMAN PARTNERS LAWP A

Fim!Cnmpany
4021 WCYPRFSS STREET
Addroes
TAMPA, FL AINGT
CuvrSeate xnd Zep Code

t1istina‘d bornedyinvestments.nct

¥ anay) addresse (1o be used for future ancud repon notiSicanon)
Far further ipformation concernang this matter, plowe call;
AZUREDE ROSS 313 443-5260

- — at | —_————— ——

mame of Person Asea Code Paytime Telephone Number

I )

Errclosed is & check for the followang smownt

m$) 25 00 Filing Fec J$130) 00 Filing Fee & [7i8155.00 Filing Fec & (13160 00 Filing Fee,
Certificate of Stztas Cenified Copy Certificatc ol Statas &
{additional copy 18 enclosed) Cenified Copy
ixdditional copy s enclosed)
Mailiog Addren Streed Address
New Filmg Section New Filing Section Division
Division of Corporations The Cerire of Taltahmore
PO Bow 6327 2415 N. Monzoe Street, Suite $10

Tullahassec, F1. 32314 Takzhaszee, FL. 32303



COVER LETTER
TO: New Filing Section

Division of Corporations

JETTON OFFICE INVESTORS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for Giling.
Please return all correspondence concerning this matier to the fullowing:

AZUREDE ROSS

Name of Person

MERIDIAN PARTNERS LAW PA.

Firm/Company

4923 W CYPRESS STREET

Address

TAMPA, FL 33607

Citv/Swaie and Zip Code
cristina@kennedyinvestunents.net

E-matl address: (1o be used for future annual report notitication)
For turther information concerning this matter. please call:
AZUREDE ROSS 813

at ¢ )
Name of Person Arca Code

+43-3260

Dastime Telephone Number
Enclosed is a check for the following amount;

=S 125.00 Filing Fee {%130.00 Filing ¥ee & C1S155.00 Filing Fee & D$160.00 Filing Fec.
Centificate of Status Cenificd Copy Certiticate of Status &
Certified Copy
{additional copy s enclosed)

{additional copy is enclosed)

Mailing Address

New Filing Scction
Division of Corporations
0. Box 6327
Talluhassce. FI1, 32314

Street Address

New Filing Section Division

The Centre ot Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
oA ' 2020 AUG -4 PHI2: 16

ARTICLE I - Name:
The name ot the Limited Liability Company is:

SECRETARY OF STATE
TALLAHASSEE, FL

JETTON OFFICE INVESTORS LI.C
(Must contain the words ~Limiwed Liability Company. “1.L.C.." or “L1LC.T)

ARTICLEII - Address:
The mailing address and strect address of the principal office o' the Limited Liability Company is:

Principal Office Addrésa: Mailing Address:
2901 W. BUSCHH BLVD. 2901 W, BUSCH BLVD.
SUITE 901 SUITE 901
TAMPA, FL 33618 TAMPA_FL. 33618

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cunnol serve as its own Registered Agent, 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:

BRYAN W, SYKLES, ESQ.
Name

4923 W. CYPRESS STREET
Florida strect address (P.O. Box NOQT acceptahle)

TAMPA FL 33607
City Stace Zip

Having been named as registered agent and to aceept service of process for the above stated limited fiahitioy company at the
place designated in this certificate, | hereby accepr the appoinimeni as registered agent and agree 1o act in this capacity. |
Jurther agree 1o comphoavith the provisions of alf staiaes reluting i the proper and complete performance of my duties, and |
am familiar with and accept the obfigations of my position as registered ageni as provided for in Chapler 603, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

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

"AMBR" = Authorized Member
"MGR" = Manager
MGR

WATER CAY HOLDINGS. LLC

2901 W, BUSCH BEVD.. SUITE 901
TAMPA, FL 33618
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{Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing: 8/3/2020

AOPTIONALY
(If an effective date is listed, the date must be specific and cannot be more than five business davs prior to or 90 days after
the date of filing.)
Note: Ir the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions. it any,
ANY AND ALL LAWFUL BUSINESS

BEOUIRED SIGNATURE:

/.

Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Depantment of State
constitutes 2 third degree feleny as provided for ins.817.135, F.8.

BRYAN W. SYKES ESQ. / AUTHORIZED REPRESENTATIVE
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



