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COVER LETTER

T0: New Filing Section
Division of Corporations

FITTSM LI
SUBJECT:

Name of Limited Liabitiiy Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Mease return all correspondence concerning this matter to the tollowing:

Charlene Meceks

Nuame of Person

Business Aviauon Law Group PLLC

FirmyCampany

631 N. Hwy LS. 1.STE410

Address

Morth Palm Heach, FILL 33208

Citv/State and Zip Code
entitiestwbalaweroup.com

f2-mail address: (to be used for future annual report notificationy
For further informatiom concerning this matter. piease call:

Charlene Mecks 338 661-3223
abf( )

Nume ot P'erson Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

= 5123500 Filing Fee < S130.00 Filing Fee & LiS133.00 Filing Fee & 2516000 Filing Fee.
Cortficaie of Status Certified Capy Certificate ol Status &
(additional copy is enclosed) Certificd Copy

(additional copy 13 encloxed)

Muiling Address

New Filing Section
Division of Corporations
P.O. Box 6327
Talkahassec. F1L 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Street. Suite 810

Tallahassee. FL 32303



ARTTCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIHLITY COMPANY
ARTICLE ] - Name:

The nume of the Lindied Liability Company is:

JTITSM LLC

(Must contatn the words "Linnited Liability Company, L.

LG Tor O™
ARTICLE T - Address:

The mailing address and street address o' the principa] affice of the Limited Liability Company is;

Principal Office Address:

Mailing Address:
1673 K1% 6th Sireat 1633 SE ath Street
Deertield Beach, FIU 3344

Deerficld Beach, FL 33441

ARTICLE HI - Registered Agent, Registered Office. & Registered Agent's Signature:

(The Linuted Liability Company cannot serve as 115 own Registered Agent. You must designate an individual or
another business enuity with an active Florida registration.)
Fhe name and the Frorida strect address of the registered agent are:

Jerrv lodice

Name

1633 SE 6ith Streel

Flonda street address (P.O. Box NQT

accepiable)
Deerfield Beuch Fi

13441
Oy

State Zip

™)

w
e
-u

BE :21.?'41‘ Ul

Having heen numed as registered agent and 1o aceept service of process jir the above skated limited BabiinG company at the

ploce designated in this cortificate. { herehy aceept the appeiniment as registercd agent and auree to act in this capacine, |

thrther ugree to complyv it the provisivis of all siatues relating 1o the proper and complete perfarmeance of my: duiies, and 1

am fumilicr wich and wecept the obligations of my: position as registered agent as provided tor in Chaprer 603 1.5,

Clerry foctece

Regighred gent’s Signature (REQUIRED)

(CONTINUED)

v



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limuted Liabiliy Company:

.I‘i“!" N r s - LM
"AMBR" = Authorized Member
"AMOGRY = Munager
MOGR Jerrv ludice
1653 SE 6th Street
Deertield Beach. FL 33441

(Use anachment i necessary)

ARTICLE Vo Effective date, i other than the date of fiting: AOPTIONAL)

(I an eifective datu is listed, the date must be specific and cannot be more than five husiness davs prior to ar 90 davs after
the date of filing.)

Nate: Ifthe date inserted in this block does not meet the applicable staatory filing requirements. this date will nat be listed as
the document’s effective daie on the Department of State’'s records.

ARTICLE VI Other provisions, if any,

BEOUIRED STIGNATURE:

Cerny, foctece

Signature of:iﬂcmhﬁ{nr an authorized representative of 2 member,
This document is execuied in accordance with section 603.0203 (1) tb). Florida Siatutes.
Famaware that any false information subsmitted in a document to the Depariment of State
constitutes a third degree felony as provided forin s.817.1535, F .8,

lerrv {odice

Typed or printed name of signce

Filing Fees:
25.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
S04 Certificate of Status (Optional)



