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COVER LETTER

TO:  New Piling Sectlon
Divislon of Corpornilons

Jacob 147 LLC
SUDNJECT:

Mame of Limlted Liabitity Company

The enclosed Artlcles of Qrganizalion end fee(s) are submitled for Nling,

Please reluwrn all correspondence cancemlug this malter 4o the following!

Gerald Schillan,. Bsq

Mame of Person
Schillan & atarz, PA
Firm/Company
7000 W. Palmietto Pk. RJ,, Sulte 210
Address
Boca Ratan, P 3343)
Clty/Slotc and Zip Code

gerryschillang@gmail.com
E-mail address: (to be used for fzturo snnual report notifieation)

For further Infermation concernlng this malter, please call:

Gerald Schlllon 361 994.8630
ot ( }

Namo of Person Aren Code Daytime Telephone Number

Enetosed Ia a cheek for the following amount:

0$125.00 Flling Pee $i30.00Filing Pes &  £3$155.00 Filing Fro & [1$160.00 Fifing Vee,
" Centificate of Slaiua Cerlilied Copy Certifleate of Status &
(additlonal copy |s cuclosed) Cerlified Copy
(ndditiann] copy Is enclosed)

Malling Addresa Street Adyiress

Naw Fillug Secilon New Filing Section Division
Dlvision of Corporstions The Cenlre of Tullahassee

P.0O. Box 6327 2415 N, Mouroo Sireet, Sulte 810

Talinhassee, FE. 32314 Tallshossee, FL 32303



ARTICIESOF QUGANIZATION FOR FLORIDA LEMFTED LIABILITY COMPANY

ARTICLE I - Name:
The nsme of the Linlted Liobllity Company ja:

‘

Jacob 147 LLC
{(Must contnin the words “Limited Liabiiliy Company, "L.L.C.."* or "LLC.")

ARTICLE I - Address:
The maifing address ond strcet nddress of the princlpal ofiice of the Limlted LiabiHity Company is:

Pringl : * Malling Adiress:
11123 Highlond Clrcle Some
Boca Raton, FL 33423

ARTICLE 111 - Reglstered Agent, Registered Omee., & Regisiered Agent's Slgnrture:
(The Limited Linbltity Company cannot scrve as ils own Reglstered Agent. You must designate an individual or

anather business entlily with an netlve Plorida rogisizallon.)

The nemc and the Florida strect address of the reglstered agent are;

Jacob B. Rusinek

Nenme

11123 lilghtand Circle
Florlda sirect address {P.0. Box NQT ncceplable)

Boca Raton, BL 33428
Chiy State Zip

Having been nanted as registered agent and ia accept service of process for the above staied limited Habillty conpany af the

Pplace desigunted In this cenificare, { hereby acceps the qppolniment as registered agent and agrec fo act In this capacity. !
fitrther ugrec to comply with the provisions of all siafutes refating fo the proper and complele performance of iy duties, aud I
s fomiliar with and accepf the obligailons of my position as registered agent as provided for in Chapter 603, F.5..

Iﬂk-tf) [f\ [L\[dx‘lm_}\

Registered Agent's Signature (REQUILRIEID)

(CONTINUED)



ARTICLE IV-
Tho name and address of tach person suthorized to manage and control tha Limited Liabitity Compeny:

Tite; Name and Addieas
"AMDR* = Aulhiorlzcd Member
PMORY - Menager
AMBR, Jagob B. Rusinek
11123 Hightnnd Clrels
oo Raton, FL, Y3428
(Uso attachment if necessary)
ARTICLE ¥: Effcclive dole, Ifather than the date of fling: {OPTIONAL)
(Ef an efTective dute by Usted, (ha date muyt be speelfle and capnot be more than Nys bulness days prior fo or 90 days after

(e dnio of Ning))
Nate: 3fthe dato inseried In thls block doas not meet the applicable statutory filing requirements, thia date will not be listed na

the dacument’s eifective date on the Department of Siate's records.

ARTICLE ¥1; Gher provisions, if any.

REQLIRED SIGNATURS:

(o Lol

Slgnalure of o member or an poihorized represtolative of A isember.
Thls document I8 executed In accardance wilh secifon 603.0203 (1) (b), Flortdn Siatulgs,
} om swvare that any false Information subraitted ln & docunient (o tho Department of Slate
constitates o third degree folony s provided for In 5,817,155, 7.8,

:S-Q L0 ‘q Voo vmex

¥ Typed or printed nanc of signee

512300 Filing Feo for Artcles of Orgaulzailon and Desiguailon of Reglstered Agent

§ 30.00 Certified Copy (Optlonal}
§ 5,00 Certlfteato of Status (Ontlonal)




