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COVER LETTER

T New Filing Section
Division of Corporations

JAYT Capital. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and feelshare submitied lor fing,
Please return atl correspondence coneerning this matier o the fotlowing:

Julie Potts

Namve ol Person

Firm/Company

3301 SW 2oh St

Address

Miami FIL 33133

City/State and Zip Cade
Jpotts09@email.com

E-mail address: (W be used for twure annual report notification)

For [urther information concerning this matwer, piease ¢all:

Julie Pouts 619 (94708
at{ ]

Name of Person Area Code Daytime Telephone Number
b I

Enclosed is a check Tor the following minount:

.F’x{l?_ﬂ.fl() Filing Feu CIS130.00 Filing Fee & OIS 1535.00 Fiting Fee & Cs160.00 Filing Fee,
Cernficate of Status Certificd Copy Certiticate of Status &
{(additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Muailing Address Streer Address

New Filing Scetion New Filing Section [hvision
Diviston of Corporations The Centre of Tallahassee

P.O. Box 6327 2413 N Monvoe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
I'he name of the Limited Linbiliny Company 1s:

JANYDP Capital., LLC
(Must comain the words “Limited Liability Company, "L.L.C."or "LLET)

Muiling Addiress:

— .

ARTICLE 11 - Address:
The niling address and street address of the prineipal oftice of the Limited Liability Company is:

Principal Office Address:

3300 SW 20th St
Mimi FLL 33133

3301 S\W 20h St

M FLL 33133

ARTICLE [ - Registered Agent, Registered Office. & Registered Avent’s Signature:

(The Lisited Liability Company cannat serve as its own Registered Agent. You must designate an individuulﬂu
s
™ e

another business entity with an active Florida registration.)

The name and the Florida street addiess of the registered agent are:

Julie Potis

Numwe

-

3133

Zip

3301 SW 29th St
Florida stireel address (PO, Box 3O aceeptable)

L

(Y]

Mian
City Stale

Having been numed as regisiered agent and 1o aceept service of process for the above stated limited lechiliny company at the

slace dusigniod in this certificare, [ herebv aceept the appoinment as registered agent and agree o ol in his capacite. |
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Jurther agree o comply with ihe provisions of all statietes relating io ihe proper and complete performance of my dutios, und |

am famifiar with and eecept the eblivadions of mv pusition as registered agent as provided for in Chapter 603, F.5.
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U Rf}yiiswrcd .-\\gcnt's Si'gnaturc (REQUIRED)

(CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liahitity Company:

Title; e ‘ -
"AMBRT = Authorized Member
“MOR™ = Manager
MOGR Julic Poits
3301 SW 2%ih S
M FL 331323

C—i
o =
rm
AL
> bt
X O
— -l
ab
[
Frg .
2. =
[ ¥a] ——
o— v
23 ™
=
o —

(Use auachment i necessary)
AOPTHONAL)

ARTICEFE V: Fifective date, if other than the date of hting:

(1 an ctfective 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: I ihe date inserted in this block does not meet the applicable statutory filing requirements, this dite will not be Jisted as

the document s effective date on the Department ol Siate’s records,

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: q
. ) (-<

[AER

T ] ~ T T : 5

SignsHure ()}\'\1 member ar anauthorized representative of a member,
This decument 18 exeented inaccordance with section 605.0203 (1) tb). Florida Statutes,
| am aware that any false imformation submitted in a docunwent o the Department of Stte
comstitutes a third degree felony as provided for ins.817.153, F.S.

Julie PPolis

Typud or printed name of signee

o Feos-
A0 Filing Fee for Articles of Organization and Designation of Registered Agent

N
$ 3L Certified Copy (Optional)

S 200 Certificate of Status (Optional)



