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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllakassee, Florida 32372

(850) 656-4724

DATE 9/22/2020

“WALK IN**

ENTITY NAME JASL, LLC

DOCUMENT NUMBER

“PUEASE FILE THE ATTACHED AND RETURN ™"

Flon 5%/
XXXX Cortfid Cy
farﬁﬁ:a&: af Statas

“PLEASE OBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™™

C”ar&[ﬁéc{ a?/ay ﬂ[f Arte & Amendmerte
&r&ﬁba&: a{f Good :ffaf.afir;

YAPOSTILE / WOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLER OF CERTIFICATES REQUESTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

Flease cal? Tina at the above namber fw‘ any §sues o concerns, Thank o8 50 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

JASL, LLC
SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing.
Please retumn all correspondence concerning this matter to the following:

Meegan T, Motisi

Name of Person

Firm/Company

One Town Center Road. Suite 300

Address

Hoca Raton, FL. 334%6

City/State and Zip Code
mmotisi@kaynecapital.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mcegan T Motis 561 300-6263
at { }
Name of Person Area Code Daytime Telephone Number

Enclosed bs & check for the following amount;

EIS [25.00 Filing Fee $130.00 Filing Fee & $l55.00 Filing Fee & D $160.00 Filing, Fee,
Centificate of Status Certified Copy Certificate of Staws &

{udditional copy is enclosed) Centified Copy
(edditivnal copy is enclused)

Mailing Address Street Address

New Fiting Section New Filing Section

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifion Building

Tallahassve, FL 32314 2601 Executive Center Circle
Tallahassee, F1, 32301

FLUSIS 2 CH T Wonliere Flawer Onigwe



ARTIC1 FSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liability Company is:

JASL. LLC

{Must contain the words “Limited Liability Company, "L.L.C.." or “LLLC.")
ARTICLE 1§ - Address:

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

Principal Office Address:

Mailing Address:
1 Comne Street. Ocean Ridee, FL 33435

t Corrine Sircet, Qcean Ridec, FL 33435

ARTICLE I11 - Registered Agent, Registered Office, & Registered

Agent’s Signature:
(The Limited Liability Campany cannot 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:

Mecgun T, Motisi

Name — ;
One Town Center Road, Suite 300 -
Floridu street address (P.Q. Box NOT acceptable) -

Boca Raton Flonda 33486 '
City State Zip

Hluving been numed as registered agent und 1o aecepl service of process Jor the above stated limited liability company a the
piec designated in this certificate. | hereby accept the appointment as registered agent and agree to act in thiy capacity. !
Jurther agree 1o complvvith the provisions of all starutes relating 1o the proper and camplete performance of my duties, and |
wm jonitior with and aecept the obligations of my position as reg,

istered agent as provided for in Chaprer 603, F.5.,

@isxem Agent's Signature (REQUIRED)

{CONTINUED)

HOP TN 216 20T Watters K luwer Cnlaw
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ARTICLE IV- o o

The name and address uf cach person authorized to manage and control the Limited Liability Company:
Title: |

"AMBR" = Authorized Member

"MGR" = Manager
MGR

Susan C. Reiter
| Corrine Street
Occan Ridpe, FL. 33433

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is
the date of filing.)

Note: I[f the date inserted in this block does not meet the g

pplicable statutory filing requirements, this date will not be listed as
the dacument's effective date on the Department of State’s records.

- (OPTIONAL)

listed, the dite must be specific and cannot be more than five business days prior to or 90 days after

ARTICLE VI: Other provisions. if any.

memberor an authorized representative of a member.

ance with section 605.0203 (1) (b). Florida Statutes,

submitied in a document to the Department of State
rins817.155 F5.

Stgnature of
This document is exfcuted in accord
1 am aware that any false information
constitutes a third degree felony as provided fo

Meegan T. Motisi

Typed or printed name of signee

£125.00 Filing Fee for Articles of Or
$ 30.00 Certified Copy {Optional)
3 5.00 Certificate of Status (Optional)

ganization and Designation of Registered Agent

FEOIIN 2000 walions Klumar Chuly,



