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TO: New Flling Section
Division of Corporations

JADE PROPERTY HOLDINGS, LL.C
Name of Limites Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitied for filing.

Plesse return ol! correspondence conceming this matter to the following:

Karin Drakas, Paralcgal

Name of Person

Cohen Norris Welmer Ray Telepman Berkowitz Cohen

FimvComgpany
712 U.S. Highway Onc, Suite 400
Address
North Palm Beach, FL 33408
City/State and Zip Code
donnaH7002@acl com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Karin Drakas 561 244-3600
ar{ )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the {ollowing amount:

{J$130.00 Filing Fee &  {38155.00 Filing Fee & (1$160.00 Filing Fee,
Cenificate of Status Certified Copy Certificatc of Status &
(edditional copy is enclosed) Certificd Copy
(additional copy is ¢nclosed)

=$125.00 Filing Fee

Mailing Address Street Address .
New Filing Section New Filing Section Division I
Division of Corporations The Centre of Tallabassce o
P.O. Box 6327 2415 N. Monroe Street, Suite §10 5
Tallahassee, FI. 32314 Tallahassee, FL 32303 o
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T ARDICLES OF ORGANIZATION A TION FORFLORIDA LIMITED LIABILITY COMPANY ' o e
muamoft_hcunn "Liability Comparny IS: -

f:'_.-f'J'AD‘EPROPERTYHOLI')mGS. LLC _ - —
S Vit contain the words “Limited Lighitity Compary. LL.C."or“LLE™)

ARTICLEII-Addresss - N -
Thennilmsaddmsandst_mctaddmssofthemncipalofﬁc:ofthcwmtcduabxmyCompany1s.
-. - Pringipal Office Address: Mailing Adgress: -3
1103 Captains Way ’ 1103 Captains Wav L
" Jupiter. FL 33477 Jupiter. FL. 33477 S
ARTICLE 111 - Registercd Agent, Registcred Office, & Registered Agent's Signature: ok

(The Limited Liability Company ¢annot serve as its own Registered Agent. You must designate an individual ot
another busi_ne:m entity with an active Florida rgistration.)

The name and the Flotida strect address of the registercd agent are:

Douna Hutchins-Ballou
Name

1103 Captaiss Way LR
“Florida street address (P.O. Box NOT acceptable) S

© Jupiter FL_ 33477
City State ' - Zip

P -
Having been named as registered agent and to accept service of process for the above stated limited liability company at the . o
place designated in this certificate, ] hereby accept the appointmeni as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. =~ ~

......

D /. \l)\(’,h@ -f
( ARegistered Agent’s Signature (REQUIRED)



12-22-20  10:14an  Froo-

L S ' T-SEEJ P‘ud(u _Fl_-rqa
S HAs 600 26 )
% ..‘i.:-!‘..".’!f.x"'_l fan e Ve S Lo UTuneTe R BN

kﬁnmmlz i of tach person authorized to mamage and control the Limdted Liabiliy Compasy, . 1

v TR e Aitbirized Member | - \
B ; 103 [ WAY ——
2 W% - .
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . {OPTIONAL)

(If an effective date is listed, the date swmst be specific aad cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be hstcd 3s
the document's effective date on the Depariment of State’s records.

ARTICLE VE Celer provisions, if ary.

REQUIRED SIGNATURE:

A (A \-.L Al

N
Signature of 2 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any falsc information submitted in a document (o the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

DONNA HUTCHINS-BALLOU, Magager
Typed or printed name of signee

$125,00 Filing Fec for Articles of Organization and Designati)n of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Cenrtificate of Status (Optional)
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