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FLGRIDA CAPITAL COURIER SERVICES

2330 CLARE DRIVE

TALLAHASSEE. FL. 32309

(850) 524-5437
(850) 524-6243

L INC

(OFFICE USE ONLY)

Business Name & Document Number, (if known):

1. JAYGREY L1C

Name Document Number (if known)
__x_ Walkin _ Pickuptime
____ Mail out Will wait
____ Photocopy Certified Copy of Articles of

Organization
Certificate of Status

NEW FILINGS AMENDMENTS

Profit Amendment

_____ Not for Profit
__X_ Limited Liabtlity

Domestication
_ Other-

OTHER FILINGS
Annual Report
Fictitious Name

APOSTIL

COUNTRY

____ Resignation of R_A. Officer/Director
__Change of Registered Agent

___ Dissolution/Withdrawal

__ Merger

REGISTRATION/QUALIFICATIONS

___Foreign
____Limted Partnership
__ Reinstatement
__ Trademark
____ Other

EXAMINER’S INITIALS:



COVER LETTER
T New Filing Seetiva
Division of Corporutions

JAYGRIY L1 €
SURIECT:

Name of Lupited [ahilite Company

The enclosed Arucles of Orpanizanon and feet=] are subauited for filing

Please return all correspandence concerming this nitter 1o e ollowspg:

MARTIN DLLLDCA

Name of Peran

MDELL CONSULTING CURP

inn Company

TFTBRICKELL AVE STE Sti)-4¢

Addre--

MEAML FILL 33131

Cay State and Zip Code
MDELLOCAWMDELLCONSULTING.COM

E-nand oddreess (1o he wned for fiture annuad tepon notiticationd
For furthen indormation concenung this mutter, please call
MARTINDELLOCA RITM

Al }
Name ol Person Area (nde

)7 1551

Davtime Telephone Number

Lnclosed i 3 check tor the tulloswing amaum

m 52500 Fihing Fee 810 Filing Fee & CLS1ES 00 Filing Fee & L SIAD i Tiling Fee,
Certificate of Stams Certified Caps Certificate ol States &

tuddiional copy 1a enclosed) Certtfied Copy

taddrional copy s enclosed)

Maiding Address

New Fibing Section
IMvion of Comporation.
PO Doy &i2”
Tallahassee, FI 32374

Street Address

New Frling Secusan Divisum

The Centte of Tallahasase

2HE N Monroe Street, Suite 810
Taltuhossee, FE 32303
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ARTICLFS OF ORCGANIZATION FOR FL ORIDA YV MTEFD LIARI JIY COMPANY

SECRETARY OF STATE
TALLAFRASSEE, FLL

ARTICLE | - Nome:
The name of the Linuted Labilits Company i

JANGREY LLC
{Mest contarn the wonds “Limced Liabstay Company, "LL.C . nr "LLCT

ARTICLE - Address:
The nunhag sddress and street address of the poncipal office of the Linuted Laabilizy Conapany .

Principsl OfHce Addruess: Mailine Addross:
“TTBRICKELL AVE CTTHRICKELL AVE
ST 300-49 STE Sk
MIAML FL 23131 MIAMIE FL 3303

ARTICLE NI - Registered Agent, Registered Office, & Registered Apeni™s Signature:
1The Eimited Liabtliy Company cannot senve s sis own Registered Apeni Yo must designate snomdss duad o
another business eauty wath an actiny Flonda regesiration.)

The name and the Flanda sweet address oF the regesiered agent gie

REUEMAN PARTNERS CORYP
Name

T BRICKELL AVE STE SGi-49
Florda sireet address (P () Box NOT acceptable

MBAAY ) bL ERIRY

Cris St Zip

Haveng beent npmed g regidered aeent and 10 gecept weru e o pracess for the ahove staced lomted tabddity company 2 e
pace gevopnated i this certtfic ate, 1 Rerohy accipt the appeuniment as regustered ayent and aeree ia ac o e capancine, |
Rurthee agree o comph with the princuans of il sianitos seiating 1o the proper and amplete perfoarnenoe o diadees oird |
aom famvlute widh and veceprn the obleation et mn poseion as regstered agengas provided for Chapter oitd F N

weLe

Hc_ulslcrgi;;\gcn:_';&i{m:}.’)uc (REOQUIRED

—

(CONTINLED)



ARTICLE IV-

The name and address of cach person authonesed 1o manage and conirol the Limned Liablity Company

[‘I‘ _\',inl:ind 3d|[::
"AMBR” - Authorized Member
"MOGRT - Manage:
MGR
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11 2e atachment if necessarys

ARTICLEN: Efecuve dage, o other than the date of fibng:

) _ AOPTIONAL)
(It an effective date iy listed, the date must be specific and cannot re more than five business da
the date of Ring.)

90 :|1HY L- SNy Bl

3 prior to er 90 days alter

Nate: If the date inserted 10 ihis hinck dires not meet the apphicable sstuiory il revanrements, this date will pot he j1vied
the Jocument’s effectuve date onthe Department of State s reconh,

ARTICLE V1: Other provisions, if any

BEQLUIRED SIGNATURE: f

e g &
L

/ e e e

Signumrs_n/[a memfier ur an authorized representative of 2 member,
Thes dovumment s executed m aceordanoc vach scconm &35.6 2

34202 (T o Florada Statutes.
I am aware that any false informuation subnytted i s dovument 1o the Department of State

<onstitules a third degree felony as provided for in < 817135 F &

MARTIN DELLOCA

Dyped of printed name of sipne
o Fopy:

S125.00 Filing Fee for Artickes of Organiration upd Desiznation of Registered Agent
$ 3Meg0 Certified Copy (Uptional)

$ S0 Certiflcate of Status {Optional)

din



