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" ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1-Name:
The name of the Limited Liability Company is:

Jaydan Holdings LLC

1211412021 8:31 AM

ART]CLF II- Address

(Must contain the words “Limited Liability Company, “L.L.C.,” or *LLC.”)

l"he mailing address and strect addrcss of the prmc;pal office of the Limited Liability Companv is:

fi' o B PrincipalOfﬁceAddresc:

1907 Roosevelt Blvd.

‘Vl'ulmg Address:

1901 Roosevelt Blvd.

Unit 103N

Unit 103N

Key West, FL 33040 i

Key West, FL 33040

:ARTICLE 1Hl - Reglslered Agent, Registered Office, & chlstercd Agent’s S:gnalure

. 1( The-Limited Liability Company cannot serve as its pwn Registered Agent.- Y ou must deslgmtc an mdmdual or

another business entity with an active Florida registration.)

]
.-

" David Deleliis

The name and the Florida street addrcs-s of the &gis ered’agent are:

Name

1901 Roosevelt Bivd.. Unit 103N ' ';-

Florida street address (P.O. Box NQT acceptable) -

_Ke\'r West’

FL . - 33040

City

Hm ing been named as registered agent and o accept
p:'ace designated in this certificate, | hereby accept the

Jurther agree to comply with the provisions of all statu L

* am familiar with and accept the obligations of my pos

D

State 2Zip

k_/R

roristered ‘pymays{gnamre (REQUIRED)

" (CONTINUED)

'.(((}142100[-)454136 3))j

service of process for the above s:afed limited [wbamy company al rhe
appoiniment us registered agent and agree ta act in this capacity. 1
es relating to the proper and comp!ete performance of my duties, and |
ion as registered agent as providedfor in Ch prer 603, F.S..

(1=



Fram: M. BURR KEIRI CO ~

Fax: 12155779386 To:

'ART]CL. EIV- -
The name and address of each pe'rson a

"AMBR" = Authorized Member
"MGR" = Manager

AMBR

. Titles

AMBR

_ {Use attachment if necessary}

-ARTICLE V: Effective date, if other than the da

Fax: [850) 617.6381

(((H21000454136 3})) g

Page: 3of 3

uthorized to manage and control the Limited Liability Company:

Davnd Delelhs

1901 Roosevelt Blvd.. Umt 103N

Kev West. FL 33040

i

Tracey Dele]hs

1901 Roosevelt Blvd.. Umt 103N
Kev West, FL 33040 . :

"'

. ofﬁ]mg (OP I‘IONAL)
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-(If an effective date is listed, the date must be specific and cannot be more than ﬁ\e busmcss duys pnor to or 9 days afler

* “the date of filing.)
‘Note: I the date inserted in thls block does not

" the document’s effective date on the Department of State’s records. S P

ARTICLE VI: Other provisions, if any.

BEQUIRED SIGNATURE:

Dl N Dol

Slgnalurc 612 member uﬁﬁfu%ho/wd representative ofa member
This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes.
1 am aware that any false information submitted in a document to the’ Departmem of State

constitutes a third degree felony as prowded forins. 817 155, F.8.

" David Deleiiis

Typed or printed name of sigl;ec'

Eih‘ng Engs-

$125.00 Fiting Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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meet the applicable suuutorv ﬁlmg rcqmrcmems this daie wxll not be listed as -



