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FLLORIDA CAPITAL COURIER SERVICES, INC °
2330 CLARE DRIVE

TALLAHASSEE, FL 32300

(850) 524-5437

(850) 524-6243

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

1. JETTON OFFICE LLC
Name Document Number (if known)
_ x_ Walkin ____ Pickuptime
___ Mail out Will wait
____ Photocopy Certified Copy of Articles of
Organtzation
Certificate of Status
NEW FILINGS AMENDMENTS
Profit Amendment
Not for Profit Resignation of R.A_ Officer/Director
_X__ Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other - Merger
OTHER FILINGS REGISTRATION/QUALIFICATIONS
Annual Report ___ Foreign
Limited Partnership
Fictiious Name Reinstatement
Trademark
APOSTIL Other
COUNTRY

EXAMINER’S INITIALS:



COVERLETTER

14 New Filing Sertian
Déviting of Corporation

. SEITN OFFICE LLC
SURSRE:

" Mame of 1imited Liability Campans

The cnchormd Arthches of Dngtnizotion s Joei v} are submitied foe fleg.

Please retom gl comexpondence cuncemizg, this atanee to the following:

AZUREDL ROKS

Mame of Peraan

MERIHAN PARTHERS AW PA.
Firm'Compan,

4927 W, CYPRESS STREET
Addresy

TAMPIA, FL13a0NT

City/Seate and 7ip Cude
cristina’d kennedy investrents no

F-mmai} adgdress: jto be used fhw Riure anneal repon aedifiction)

Fur further infurmation concerning thix maticr. plcase aall-

AZUREDE ROSS Y 213, 4352
Name of Person Area Code Yavtime ‘Uelephone Mumbe:
Enctosed i5 a cheek for the following amoum:
(X$125.0 Filing Fee (%130 U9 Filing Fee & Z13155 0 Filing Fee & 131600 Filing Fee.
Cemificne o Status Certificd Copy Certificate of Nitue &

fadkditional com 1y enclosed) et fieal Compry
codditional copy is enclosed)

Maidine Addresy Nreet Addreys

New Filing Section Now Fitmmg Sevteon Division
Division of Corporations The Centrr off Tallahassee

P4k Ro1 6327 2415 N Monroc Saroet, Suile K10

‘T ulilalisee, TL 32304 Taltanassee, Pl 12302



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABHITY COMPANY 232 A A UG f-;
- ARTICLE 1 - Name:

The name of the Limited Liability Company is: R-'- iRy

JETTON OFFICE LLC
{Must contain the words “Limited Liability Company, "L.L.C." or “LLC."™)

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

Principal Office Address: Mailing Address:
2901 W, BUSCH BLVD, 2000 W, BUSCH BEVD.
SUITE 901 SUITE 901
TAMPA, FL 33618 TAMPA, FLL 33618

ARTICLE T1I - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florda remistration.)

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

BRYAN W._SYKES. ESQ.
Name

4923 W.. CYPRESS STREET
Florida street address (PO, Box NOT accepiable)

TAMPA FL 33607
City Suate Zip

Having been named as registered agent and to accept service of process jor the above stated limited lability company at the
place designated in this certificate, [ herehyv accept the appointment as registered agent and agree 1o act in this capacioe. [
Surther agree (o comphe with the provisions of all statutes relating t the proper and complete performance of my duties, and !
am fumiliar with and accept the abligations of myv position as registered agent as provided for in Chapier 605, F.5..

gi’u/l/z/"",—

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

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

Titie;
"AMBR" = Authorized Member
“MGR" = Manager

MGR

.Sanlﬁ ﬂnd .hdd:gss‘

Kl FUND MANAGERITLLC

2901 W. BUSCH BLVD.. SUITE 991

TAMPA. FL 336118

(Use attachment if necessary)

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

(OPTIONALY}

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

61 :2Hd h- 9Ny IR

Note: [f 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 Deparunent of State’'s records,

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

BEQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes

1 am aware that any false information submitted in a document to the Deparument of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

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

Filing Eegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)



