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SUBJECT: JEA CONCEPTS LLC
REF: W210C00056E8

We received vour electronically transmitted decument. However, the
documenc has ncot been filed. Flease make the following corrections and
refax the complete document, including the electronic filing cover sheet,

The document submitted does not meet legibility requirements for
eleccronic filing. Please do not attempt to refax this document until the
gquality has been improved.

If you have any further questions concerning your document, please call
(850) 245-6052.

Tyrone Scoct FaxX nud. §: H21000027088

Regulatory Specialist II Letter MNumber: 621A00001350
New Filings Section

P.O BOX 6327 - Tailahassev, Flondse 32314



ARTICI FS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The nare of the Limited Liabilicy Company is:

JBA CONCEPTS LLC

{(Must contain the words “Llmited Liability Company, "L L.C.," or "LLC."}
ARTICLE Il - Address:

The railing address ard strect address of the principal office of the Limited Linbility Company is:

Priacipsl Office Address:

Mailing Address:
7730 NW £6th STREET 7750 NW 456tk STREET
PTY 259
DORAL FL 33165

PTY 259

DORAL, FL 31166
ARTICLE [1] - Reglstered Agent, Registered Office, & Registered Agent’s Sigoature:

{The Limited Liability Company cannot serve os its own Rzgistersd Ageni, You must dzsignate an individual ar
ancther bus:ress enlily with an active Florida registration.)
e e and e Florida sirect address o7 the regisiered agent are:

JACH BTESH

Name

7750 NW 436th STREET PTY 259

Florida street address { P.Q. Box NOT acceptable)
DORAL

City

33166
State Zip

Having been numed as registered agent snd t accapi service of process jor the abave stated limited fiability company at the
plece designated in this certificate, T hereby accept the appointment a3 registered ngeni and agree 1o act in (s capacity. |

Jurther cgree to comply witi: the provisions of ali stututes relating to the proper and complete performance of my duties, and !
am femiliar with and accept the abligations of my position as registered agent as provided for in Chupter 603, F.5.
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0 Registered Agent’s Sigratue (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each peosan authorized to manage end conrrol the Limited Liability Company:

pl-. ] . N’En]: ﬂu!’ 3dd:nsi.
"AMBR" = Authorized Member
“MGR" = Murager
AMBR JACK BTLSH
7750 NV 456th STREET PTY 259
DORAL, FL. 3J16§
{}isv attachment if necessary?
ARTICLE V: Etlective date, if other than the dae of filing: (OPTIQNAL)
(IF an ¢ffective date is Lsted, the date must be specific and cannot be more than five business davs prior tg or 90 dayy after

the date of filing.)
Nate: 1 the date insented in this block dees not meet the applicable statutory filing requirements, this date will not be listed as

the document’s cftective date on the Department of State’s records,

ARTICLE VI (xher provisiens, 17 any,

wamasonrt ol

Signatur 6fa member or an authorized representative af a member,
This document)s ekecuted in sccordarce with szcdon 605.0203 (1) (b), Flonda Statutes
! am aware that false informatien submitted in 2 document to the Depastment of State
constituies a third degree {zlony as provided for in 5.817.153, F.S.

JACK BTESH

Typed or printed name of signee

t‘iling t‘gg:-
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageot
§$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)



