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COVER LETTER

TO: New Filing Section
Division of Corporations

JCJa720, LLC
SUBJECT:

MName of Limited Liability Company

The enclosed Articles of Organization and fee(s) arc submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Christopher C. Campione, Esq.

Name of Person

Campione, Campione & Leonard, P.A.

Firm/Company

4445 A1A Unit 110

Address

Verc Beach, FL 32963

City/State and Zip Code

targanarazvitlageshops@gmail.com
E-mail address: (1o be used for future annual report notification)

For further informmation concerning this matier, please call:

Christopher Campione 772 978-9582
at ( )
Name of Person Arca Code Daytime Telephone Number
Enciosed is a check far the following amount:
0%125.00 Filing Fee (0%130.00 Filing Fee & J$155.00 Fiiing Fee & 08160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section Division

New Filing Section
The Centre of Tallahassee

Division of Corporations



COVER LETTER

TO: New Filing Section
Division of Corporations

JCJa720, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Christopher C. Campione, Esq.

Name of Person

Campione, Campione & Leonard, P.A.

Firm/Company

4445 A1A, Unnt 110

Address

Vero Beach, FL 32963

City/State and Zip Code
targanarazvillageshops(@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christopher Campione 772 978-9582
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(J$125.00 Filing Fec 0J$130.00 Filing Fee & (515500 Filing Fee & (15160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address
New Filing Section New Filing Section Division

Diviston of Corporations The Centre of Tallahassee



ARTICLFS OF ORGANIZATION FORFLORIDA LIMITED LIABILIEY COMPANY

ARTICLE | - Namw:
The name of the Limited Liability Company is;

Saral T

LV U ) i P

JCI4720, LLC
{Must contain the words “Limited Liability Company, "L LCL

“or "LLC)

ARTICLE 11 - Address:
The mailing address and street address af the principal office of the Limited Liability Company is:

Principal QOtfice Address: Muiling Address:

G40 N ATA
YVero Beach, FL 32963

G0 N ATA
Vero Beach, FI. 32963

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol 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 strect addreess of the regisiered agent are:

John 13, MeLaughiin

Namw

GIH0N ATA
Florida street address (1.0, Box NOT aeceplable)

FL 32963

Vero BEach
ity Sl Zip

Having been named as regisiered agent and o accept service of process for the above stated lanited liahility company at the
phace designated in this certificate, { hereby accept the uppointment as registered agent and agree i act in this capacie. ]
Surther agree to compivosith the povisions of ol statnies relading to the proper and complete performance of my churies, and
am fumifiar with and aceepi the obligations of my po.'\',iu;wn as registered rageu(/n.s‘ provided fur in Chaprer 605, 1.5

-

! /, 7 /;_>7 / "Q
A
/ Registered Aglnt™ Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The mierme and address uf ench person suthorized w manage and control the Limited Liability Company:

"TAMBR™ = Authorized Member
CMGR™ = Mansger

MOGR fuha I3 MelLavuhlin
G0N A LA
Vero Beach, FL 32963
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(Use attuchment i ALCessery )
ARTICLE V' Erfective date. it other than the date of fihng: June 12 2021 (OPTIONAL)Y

(I an effective dute is listed. the date must be speeific and cannot be more than five business days prior i or 90 duys after
the date of filing.)

Note: Ifthe date inseried m ilis block dues not megt the applicable sttutory filing requirements, This date will nat be listed its
the document's effective dute on the Drepartment of State's records.

ARTICLE VL Other provisions, il any.

7
REQUIRFD SIGNATURE:, /
Xy /&p& (gt —
gt Scror e representaiive of -
Sipdature of 2 meatbesor nn authorized representative of & member.
This dgbtinent is executed in accordance with section 605.0203 {11 (b, Flonida Siatntes,

L am éCare tha: any fulse information submisied in 1 dogument 1o the Department of State
vonstilutes 3 third degree felony as provided fur in <. 817155, F S,

Johp D). MclLaughlin
Typed on printed name of signee

Topyt

S125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
§ .00 Certilicd Copy (Opivaah)

3500 Cerifieate of Status (Optional)



