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COVER LETTER
TO: New Filing Section
Division of Corporations
JALEX PROPERTIHES 1Y
SUBJECT:

Name of Limiied Liability Company

The enclosed Articles of Organization and fee(s) are submitted Tor Giling.

Please return all correspondence concerning this matter o the following:

"’?-:1

NICHOLAS CENTOULA =
ST
Name of Person , : o
JALEX PROPERTIES 1.0 ' < _

b ] .

Firm/Company ™~ -

JDR NW TOSCANE TR ot

Address
PORT ST LEHCH FLL 3086
CirvSiate and Zip Code
n_centala@ hotmal .com
L-manl address: trabe used for fusure annual report potitication)
For further information concerning this matter. please call;
Nicholis Centola 585 3705751
at | H
Name of Person Avrea Code Daxtime Telephone Number
Enclosed is o cheek for the following amount:
CIS123.60 Filing Fee CIST30000 Filing Fee & CISYS5.00 Fiting Fee & =S 160 00 Filing Fee.
Cenificate ot Status Certified Copy Certiticate of Status &

{additional copy is enclosed) Certitied Copy

(additional copy s enclosed)

Mailing Addresy Sireet Address

New Filing Section New Filing Seclion Division
Division ol Corporanions The Centre of Tullahassee

B0 Hox 6327 2SN Monroe Sireet. Suite 810

Tallahasseve, F1L 32314 Talluhassee, FL. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liabitity Company is;

JALEX PROPERTIES .07,

{Must contain the words ~Fimited Liability Company, “L1L.CL7orLLCT)

ARTICLE I - Address:
The mailing address and strect address of the prineipal oftice o the Limited Liability Company is:

Principal Office Address:

HIBNWTOSCANETRE, S NWTOSUANE TRI,

Matling Address:

PORE ST LUCHE L 34986 PORE ST LUCHE FLL 31986

ARTICLE T - Registered Agent. Registered (OMfice, & Registered Agent™s Signature:

(The Lanited Liability Company 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 swrect address of ihe registered agent are:

NICHOLAS CENTOLA
Nanme

JO8 NWITOSCANE TR
Florida street address (2.0, Box NOT aceeptabley

PORTSTLUCHE: El AU

City State Zip

Huving been numed as regisiered agent amd o aceept service of process for the above staed fimited labifit: compame ar the
place designated in this cortificate. ierebv aceept the appoiniment as registored agent mnd agvee o act b ihis capacine. |

Suether agrec o compleswitl the provisions of all statutes relating to the proper and complee pevtirntance of myv dutics, and |
am pmifior with and aceept the obligations of my position as regisiered ageni as provided for in Chapter 603,15

TNedrelna (omtta_

Registered Agent’s Stenature (REQUIRED)

(CONTINUED)



ARTICLE TV-
The name and address ot cach person authorized w manage and control the Limited Lighility Company:

’l” I . N4
"ANMBRT Authorized Member
MOGRT O NManager

MOGR NICHOLAS CENTOHA
MR NWOLOSCANE TRLL
PORT ST LU B A s

(Use attachment of pecessuryy

ARTICLE WV Eifective date, iU other than the date of filing: JANUARY L 20

__ A{OPTIONAL)

(U an effective date is listed. the date must be speeific and cannot be more than five business dayvs prior to or 90 davs after
ihe date of filing.)

Note: Ifthe date mserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as
the document’s ettective date on the Departiment of Stite's records.

ARTICLE VI: Other provisions. i any.

BEQUIRED SIGNATURY:

mp‘c/w&u/ g’/}”i 7o Co

Signature of o member or an asthorvized representtive of o member.
This documuent is exeeuted 1 accordance with seetion 6050203 (1) ¢b). Floridy Stmutes.
L aware thai any Talse information submited in o docuinent wo the Department of State
vanstitutes o third degree felony as provided for in s. 817,155, F.8,

NICHOVAR CENTOIA

Typed or prinied nume ol signee

lf“'[”; i.'!.!x\--
S125.00 Filing Feu for Articles of Orvganization and Designation of Registered Apent
S 30,00 Certified Copy (Optional)
S S Certificate of Status (Oplienat)



