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ARTICEES OF ORCANEZATION FOR FLORIDA LINATED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

JAZZTAN LLC

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

The nuiling address and sirect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
15153 BUSWELL AVE

15153 BUSWELL AVE
FORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or
another business entily with an active Florida registration.)
il

The name and the Florida street address of the regisiered agent are:

-t
TERR| FERREIRA -
Name

2nd £ ¥4 R

15153 BUSWELL AVE '
Florida street address (P.O. Box XOT acceplable)

PORT CHARLOTTE
City

i

1
s

FLORIDA
State

33953
Zip

Having been named as registered agemt and 10 accept service of process for the ahave stated fimited liabiline company af the
pluce desigrated in this centificaie, T herehy accept the appointment as registered ugent and agroe 1o act in this capacity.

Sierther agrec o complewith the provisions of all staintes reictng i the proper and complere performatee of mv duties, and |
an familicer with and aeeepr the obligations of iy position av regisierad agent os provided for in Chapier 603, F.S.,

\{mﬂm'\ﬂﬂﬂfuﬂﬁ

Registered Agent’s Signature (REQUIRED)

(CONTINLIED]
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ARTICLE V-

The naine and address ol each person autherized (0 manage and control the Limited Liability Conpany:
i

Title: x LAddress
"AMBER" = Authorized Memnber

"MGR" = Munager

AMBR

TERRI FERREIRA
15153 BUSWELL AVE
PORT CHARLOTTE FL 338953
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(Usc attachient il necossary

ARTICLE V- Effective date. if other than the date of filing:

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note: Ifthe

dme inserted in this block does not meel the applicable statutory filing requirements, this date wil! not be listed as
the document’'s effective date on the Departmicnl of Stile’s recotds.

ARTEICLE VI: Other provisions, if any.
ANY AND ALl LAWFUL BUSINESS

REQUIRED SIGNATURE:

A / :

e oAl =7 ”

A VM5

Signature of u member or an suthorized representative of 4 member.

This document is exceuted in accordance wilh section 605 0203 (1} (b). Florida Statutes.

{ am aware that any false information submited in a docwiient 10 the Department of Stae
constituies a third degree felony as provided for ins.817.155. F.S.

TERRI FERREIRA
Typed or printed name ol signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Cupy (Optional)

$ 500 Ceetificate of Status (Optional)




