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Sunshine State Corporate Compliance Company
3458 Lokeshore Drive [allatussee, [lorida 32372

(850) 656-4724
DATE _11/10/2021

ALK IN**

ENTITY NAME J2ag Capital Partners LLC

DOCUMENT NUMBER,

VPLEASE FILE THE ATTACKHED AND RETHRN ™

. Pl ngﬂg
A ~AX Cortifed Oy
Certifivate of Statar

VPLEASE OBTAN THE FOLLOWING FOR THE ABDVE EXTTTY ™

Centified Caog of Arte & Anetdiments

Cereffied Copy of Arte & Anendments Complece (e [ Veeladip Aenaal l‘?!ﬁﬂﬂ’:i'/
Certificate of Statas

&f@é&a& ﬂf Statar Feffa.&n;p

“APDSTULE / NOTARGAL CERTIFICATION ™

COANT S DF DESTINATION
WAMBEEL OF CERTTFCATES EEQUESTED

TOTAL OWED § { §AQ ACCOUNT # 120140000108 ’ f ’/‘
Uniled Corporale
Services, Inc. A

Fleace call [iva at the above ramber faf any issues or concerns, Thank poa 50 o




COVERLETTER
TO: New Filing Section

Dhivision of Corporations

suypJect: JAG Capital Partners LLC

Name of Limited [.iability Company

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

Please return all correspondence concerning this matier to the following:

DOLORES BURTON

Name of Person

United Corporate Services, inc.
Firm/Company

100 State Street, Suite 800

Address

ALBANY NY 12207

City/S1ate and Zip Code
chris@jag-communities.com

E-matl address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

at{ )
Name of Person Area Code Daytime Tclephone Number

Enclosed is a check for the following amount:

18125.00 Filing Fee 15130.00 Filing Fee & T5135.00 Filing Fee & {Z%160.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(addtional copy is enclosed)

Mailing Address Street Address
MNew Filing Section New Filing Section Division

Drivision of Corporations The Centre of Tallahassee



ARTICTES OF ORGANIZATION FOR FLORTDA LIMITED LIABILITY COMPANY

ARTICLE 1 ~ Name:
U
o,

The amne of the Limited Liability Cowipany is:

JAG Capital Partners LLC
{Mlust comtain the words "Limited Liability Company. “L.L.C.." or "LLC.™)

ARTICLE I1 - Aduress:
The mailing nddress and streer address of the principal office of ihe Limired Libikiry Company is:

Principal HTice Addresy: Mailing Address:

4237 Salisbury Road, Suite 207 4237 Salisbury Road, Suite 207
Jacksonvilie, FL 332146 Jacksonvilic, FL 32216

ARTICLE HI- Registerced Agent, Registered Office, & Registered Agent’s Signature:
(The Limired Liabifity Company cannol serve as its own Regisiered Azent. You must designate an individuai or

another business cnfity with an uctive Florida registration. )

The name and the Flornda sireet address of the regisiered ageni are:

Chris Grensig

Name

4237 Salisbury Road. Swite 207
Florida street address (P.O. Box NOT accepiable)

Jacksanville FL 32218
City Sule

Having been named as regisiervd agent ond fo accept service of process jor the above siated limited liabiliny company at the
|4 reg ¥ P ] pan)
place dextgnated in this certificate. [ herehy accept tha apponnpent as regustered ngent and agree (o act in this capacite. [

Surther agree jo comphy with the provisions of all stanites relating to the proper and complete performance of my dures, and [

am familior with and accept the obligations of miy position as registered ogent as provided for in Chopter 605, F.5..
o, 7
Reygistered Agcnl‘{E‘{g)a/urc (REQUIRELN)

(CONTINUEDY




ARTICLE Iv-
The nae and address of caclr person anthorized 1o nummige and control the Limiled Liabilivy Company:

"AMBR" = Authorised Member
"MGR” = Manager

MGR Chas Grenzig

4237 Salisbury Rond, Suite 207

Jacksanville, FE 12216

{ Use stiachment il recessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

—1
R
—1

i

{If ym cffective date is listed, the date must be specific and canoot be more than five business duys prior (o or 90 days after

the date of filing.)

Note: Il the dare inserted in this block does not meet the applicable swtutory filing requirements, this date will not be lisied as

the document’s ctTective dale on the Deparunent of State's records.

ARTICLE ¥1: Other provisions. if anv.

REOUIRED SICNATURE;
L5
O e
Signature of # member or an authorfzed eppesentative of 3 member,
This decurmemt is executed in accordance with séclidn 605.0203 (1) (b), Florida Statutes,

Lam aware that any false informaion submitted in a document 1o the Depariment of Siate
corstitutes & third degree fclony as provided for in 5.817. 155, F.S.

Chris Grenzig

Typed or printed nume of signes

Filine Fees:
312500 Filing Fec for Artictes of Organization and Designation of Registered Apent
§ 30.00 Certified Copy {Optional)

£ 500 Certificate of Status (Optional)
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