L2162 430

{Address)

{Adchess)

(CnviStatelZip/Phone #)

[]pcxs2 [] war [] mar

(Busimess Entity Name)

(Bocument Mumber)

Certihed Copers _ Certilicates of Status

Special Instraruens o Fiking Officer

LA t0o U

Office Use Cnly

PUIHG A 3355

¥17v
02:1 Wd L-AVH 1212

1
1

iver
vt

RO

800364596368

02:1 Wd L= KVH 1202

SIS RURAES




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2021

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

“RE o

We have raeceived your document for JESSA BREEZE, L.LC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

SUBJECT: JESSA BREEZE, LLC
Ref. Number: W21000063497

Pl
S

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
atfice.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please .cgig,
{850) 245-6052.

\r: "]
1

Matthew T Moon

Regulatory Specialist It Supervisor Letter Number: 021A00009683 ¢

3 C\JH

L=
B

CORRECTED
Please Allow FOF
same File Date

www.sunbiz.org

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314
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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ ablobassee, Flomida 32372

(850) 656-4724

DATE 9/7/2021
PWALK IN**
ENTITY NAME JESSA BREEZE, LLC
v
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND RETHEN **
Plar Copy LR AN
C"arffﬁéa/ dyf
XXXX g&ﬂfrﬁca&z "0[ Status
VPLEASE OBTAIN THE FOLIOWING FOR THE ABDVE ENTITY
ﬁaﬁﬁgﬁ}m’ &;ﬂ;; af Arte & Amendnente
Certifiate of Good § landng
VAPOSTILLE / NOTARAL CERTIFICATION™ FeE oy
4L =
COUNTRY OF DESTIATION L
WUMBER OF CERTIFICATES REQUESTED CHR -
ACCOUNT #: 120160000072

Co

TOTAL owgDp $130.00

Hlease call Tia at the above xumber faﬁ any fssues or concerns, A #0859 mach!




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

The name ot the Limited Liability Company is:

JESSA HREEZE, LLC
{Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

ARTICLE 1T - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:

Principal (MTice Address: Mailing Address:
715 E_ HILLSBOROQ BLVD, 2MND FLOOR P.0O. BOX 48i 19
DEERFIELD BEACH, FL, 33441} DELRAY BEACH, Fi. 33448

ARTICLE 1]1 - Registered Agent. Registered Office, & Registered Agent's Signature:

{The Limited 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 street address of the registered agent are:

DANIEL P. SOKOLOFF. CPA, PA
Name

715 E. HILLSBORO BLVD, 2ND FL.OOR
Florida street address (P.O. Box NO'] acceptable)

DEERFIELD BEACH FLORIDA 33441
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liabiliny company ar the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
further agree (o comply with the provisions of afl statutes relatin g 10 the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered gt as provided for in Chapier 605, F.S.,

w aL

chislcr}.‘(l Agent's S{lgnalurc (REQUIRED) 5

(CONTINUED)




ARTICLE IV-
The pame and address of each person authorized 1o manage and control the Limited Linbility Company:
Name and Addreasi

Jie
“"AMBR" = Auhorized Member
"MGR" = Manager
AMBR JESSICA BEVILL
P.Q. BOX 48119
DELRAY BEACH. F1 13448

0510572021 - {OPTIONAL)

(Use sttachmend if neccssary)
ARTICLE V: Effertive date, if other than the date of filing
(if an effective date bs Bsted, the date wast be specific and cansol be omre thas five businens days priet ts or 99 duys after
Note: If the dute inserted in this block does nct meet the applicable statutory filing requirements, this date will not be listed a3

the date of filing.)
the docioment's effective date on the Department of State’s records.

ARTICLE V1: Other provisiom, if egy.
REQUIRED SIGNATURE: 22 . 5"
Sigmature of & mersbed or a0 suthorized represcutative sf a member.
This document is executed in accordance with section 605.0203 (1) (b). Florxda Statustex.
1 am sware that apy false informarion submitied in & document o the Deparanent of Swue
constitutes a thind degree felony as provided for m 5.817.155, F.S. ’ ’
JESSICA BEVILL
Typod or printed pame of signee
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$125.00 Filing Fee for Articies of Organization aad Designatien of Registered Apent
Lad .

$ 30.00 Certifled Copy (Optional)
§ 500 Contificaic of Siatos (O ptiewal)
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