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CORPORATE When you need ACCESS to the world
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P.O. Box 37066 (32315-7066) ~ {850} 222.2666 or (§00) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 09/01/2020
[] CERTIFIED COPY
XX PHOTOCOPY
] Cus
xx FILING LLC FILING

1. JL UNITYL, LLC

(CORPORATE NAME AND DOCUMENT #)
2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
s.

{CORPORATE NAME AND DOCUMENT #;
6.

(CORPORATE NAME AND DOCUMENT #)
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COVERLETTER

TO: New Filing Section
Division of Corporalions

SUBJECT: JL— [./U’)I\FH/( L l.C

Name oflimited Liabitity Company

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

Hu,[S{?,u)\ Ebanlds Ji

Namce of Person

T\T L U n;’i_[/‘i/ LU,

Firnv@ofmpany

412 E madison 4. H11aD

Address

“lamp, FL 33600

City/State and Zip Code

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

For further information concerning this mauer, please call:

HulSew €oanids o K13 5 303 BST063

Namé of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSI25,00 Filing Fee ESIB0.00 Filing Fec & 5155.00 Filing Fee & 5160.00 Filing Fee,
| Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(rdditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Buitding

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORUANLIZATION FOR FLORIDA LINTTED LIABILTIY COMPANY

ARTICLE T - Namwes
Thac rame of the Limiied Liabilin: Company is!
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( Must contain the words [ imited Liahility Company.

ARTICLE 11 - Address:
I'ke mailine addross and street address of the principal office of the Eimited Liahitity Company s

Maiking Address:

Prinvijual Office Address:
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2 11 - Hegistered Agent, Registered Office, & Registered Agent’s Signature:
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ARTVICLE V-
The name and address of cach person authonized 10 maosge nad coatrul the Lumwed Liability Company:

TAMBR"™ = Anthenzaod Memher
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(lise atrachment if noccasany)

ARTICLE V: Cifective dine, 1 other than the datz of filing; AOPTIHONATD

(if an cffeciive date is sted, the dute must be specific and cannot be mare than five busimess days prior 1o or ¥¢ days afier
the date of filing.)

Nate: 11 the date tnserted m this block does not meet the applicabie starstory filing requirements, this date will not be listod a3
He dncument’s effective dare on the Deparoment of State’s records.

ARTICLE VI: Other provisions, U soy.

EELOUIRED SIGNATURE

(U YWES

Signature of a member or an #uthorized representative of 2 member.
‘1815 dovurpeat 15 execnted in accordapce with section 6050203 (1) {b), Flonda Smamues.
! am aware that any false informstion submitted in a domupent 1o the Departmeni of Stat:
constituies A third degree felooy as provided for in 2. 817,155, F.5.

Cellisice Enanles

Typead or prinied name of signoe

Filins Fers;
5125.00 Filing Fee for Articles of Ornanizadon and Desiznation of Registered Asent
§ 30.09 Certified Copy (Optonal)

3 5.00 Cerdficate of Statms (Optirnal)



