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COVERLFETTER

T0: New Filing Section
Division of Corporations

SURJECT: JTYTEL Cong LHhng oervicet LLC
Nume of Limited Liahility Compiny /

The enclosed Articles of Orgamization and fees) are submitied Jor Nling,

Please retur all carrespondence concerning tis matter to the tollowing:

N ol Person

Firm/Compuny

240 Soutth US Hyvghuwoouy [; 5ot 42

j'\ ddress '

Juepiter, FL 32477

Cits/State and Zip Code
JTYTEL & Grpal com

F-mail address: (1o be used tor tuture annual report notitication)

Far turther information concerning this maner. please call:

C}LLCL’M'\- TL«E"—‘-J :1[(51(9 ) 835-—-9q70

Name ol Person Arca Code Dasvtime Telephone Number

Enclosed is a check for the following amaean:

812500 Filing lee SIS130.00 Filing Fee & CISTE3.00 Filing Fee & Z18160.00 Filing Leg,
Certificate ol St Certitied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Address street Address

New Filing Seetion New Filing Section Division
Division of Corporations The Centre of Tablahassee

PO, Box 6327 2413 N Monroe Street. Suite 814

Tallahussee, F1L32314 Tallahassee, F1, 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The e ofihe Limited Liability Compuny i

JTYTEL  (pnsuhrt Dece’d  hLC

(Must congain the words imited I.mh}hl_\'Lmnp;m_\'. CLLC e LLC T

ARTICLE I - Address:
The mailing address and strect address ot the principal oftice of the Limited Lisbility Compuny is:

Principal Office Address: Mailing Address:

Judm €. Ty it 340 Sovdt. Us ey |
i Ehute 40z
f-J-u_‘.pIMI, 22477

ARTICLE I - Registered Auent, Registered Office. & Registered Agent's Signature:
{Fhe Limited Liahility Company cannot serve as fls own Registered Agent. You must designate an individual or
another business entiiy with an active Floridi regisiration. )

The name and the Florida street address o the registered agent arg:

Pruglas P. latalanro

N

340 Souty, LS Highuwmay [, Sude b2

L2
orida strect address (8.0 Box NOT acceptable)

_d_‘l,‘,fg,%-\’i L 2347777

City State Zip

Having been named ax registered agent and 1o aceept service of process for the above stated limited labiline company a the
place designated in this certificaie. Fhereby uecept the appoiniment as regisiered agent and agree 1o aet i this capacine, |
Jierther agree o complevith the provisions of ol statures retasing fo the proper and compleie perfisrnumee of wy: duties, and |
e famitior witlt and aceept the obligations of my position us registered agent as provided jor in Chaprer 603, 1.5,

2 Louglas [ b

Rodisicred Agent's Signakre (REQUIRED

(CONTINUFEIY)



ARTICLE 1V-

itle:
"AMBR" = Authorized Member
"MOGR" = Muanager

AHBR

Fhe e und address ot cach person authorized 10 manage and control the Limited Liabiliy Company

240 Soudh U8 Hghpas, T Sucte 402
hopitee, P m3k77

(Uise anachment if necessary)

ARTICLE V: Eflective dite, if other thin the date ot iiding; /dru.q s ¥ |5 2OZ0O
the date of filinge.)

AOPTIONAL)
(If an elfective date s listed. the date must be specific and cannothe more than five business days prior to or 90 days after
o

Note: [Fthe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as
the document’s efective dute on the Departinent ol State’s record

ARTICLF ¥1: tnher provisions. il any

BREOQUIRED SIGNATURE

. rﬂ(‘/&
Sign;lu’%ﬁfu member or/gm
This documes(is o in;

authorized representative of 4 member.
is exeeuted in adordance with section 6030203 (1} (by, Florida Statutes

Fam aware that any false information submitied ina document o the Department of St
constituies o third degree telony ws provided for in < 817135, F 8

hod it £ T el

I'vped or printed niune ol signee

u Feea:
S.00 Filing Fee for Articles of Organization and Designation of Registered Agent
LI Certified Copy (Optional)

S128
S 3
S 500 Certificate of Status (Optional)



