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Date:

CT CORP

3468 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

02/01/2022

Acc#120160000072

s A

Name:

JEBS Albany, LLC

Document #:

Order #:

14126730

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OB

Country of Destination:

Number of Certs:

Filing:

{Certified: 3

Plain:

COGS:

[
[ ]

Availability

Document _
Examiner

Updater

Verifier

W.P. Verifier ______
Ref#

Amount: S

155.00




COVERLETTER
TO: New Filing Section

Divisinn of Corporations

JEBRS Albany, LLC
SUBIECT:

Name of Limited Liabilny Company

The enclosed Ariicles of Organization and fee(s) are submitted for filing
Please rewurn all correspondence concerning this matter 1o the following:

Fred Levine

Name of Person

Firn/Company

10101 Cellins Avenue, Suite 34

Address

Bal Harbour. FLL 331354

Citv/State and Zip Code
Freddie levine@igmail.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matter, phease call:
Fred Levine 914

ay )
Name of Person Area Code

382-7675

Davtime Telephone Number

Enclosed is a cheek for the following amount:

T%125.00 Filing Fee 718130.00 Filing Fee & S 15500 Filing Fee & 0O5160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
{addinional copy is enclosed) Certitied Copy

{additional copy 1s enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
‘Tallahassee. FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
FIE 3

R
[ 'r-r-l.;-,n

L FIL
.SELREIARYEgr STATE
CALATIN

INye

ARFEB - py 1.9,

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

JEBS Albanv. LLC
{Must contain the words “Limited Liability Company. "L.L.C." ar “LLC.T)

ARTICLE I - Address:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
10101 Collins Avenue. Suile 34 10101 Collins Avenue, Sutie 34
Bal Farbour, Fi. 23§54 Bal i{arbour. FI. 33154

ARTICLE 11 - Registered Agent, Registered Office. & Registercd Agent's Signature:
{The Limited Liability Company cannot serve as its awn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Fred Levine

Name

10101 Collins Avenue, Suite 34
Florida sireet address (P.O. Box NQT acceptable)

Bal Harbour FL 33154
City State Zip

Having heen named as registered agent and 1o aceept service of process for the above stated limited lability company ai the
place designated in this certificae. § hereby aceept the appoimment as rexistered agent and agrec (o act in this capacin:. 1
Surther agree o complywith the provisions of all s uplete performance of my dutivs, and |
cant fomiliar with and aceept the abligations of my po ded for in Chapter 603, FL5.

Tt Y

Kegistereds Agent's signature (KREQUIRED)

(CONTINUEL)



ARTICLE V-

III" Y - . e
"AMBR" = Awthorized Member
"MGOR" = Manager

MGR

Fred Levine

The name and address of cach person authorized 1o manage and control the Limited Liability Company

10131 Collins Avenue., Suite 34
Bal Harbour, FL 33154

4d35um

{Use attachment 1t necessary}

ARTICLE V: Effective date. it other than the date of filing:

. 001 'Hd

AQPTIONAL)
(IF an effective date is listed, the date must he specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

the document's etfective date on the Department of State’s records

Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will noi be listed as

ARTICLE V1: Other provisions, if any.

REGUIRED SIGNATURE:

s D

Signature of a member er an authorized representative of a member,
This document is exccuted in accordange with section 663.0203 (11 (b). Florida Statutes.
Fam aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor in s.817.353, 1°.8,

Fred Levine

Tvped or printed name of signee

o TN

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30100 Certified Copy (Optional)
S

5,00 Certificate of Status (Optional)



