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COVER LETTER

TO: New Filing Section
Division of Corporatinns

JREAL ESTATE ENTERPRISES LLC
SLBJECT:

Name of Limited Liab:lity Company

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

Picasc return ol correspondance concerning this marer o the following:

MYLIKA MORTON CPA ESQ

Name of Person

ASAP LAW, PLLC

Fin/Company

111 NORANGE AVE STE 500

Address

ORLANDO. FL 32804

City/Sunte und Zip Cede
mymerton{dasaplawlirm.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this mater, please call:

MYLIKA MORTON 107 461-0R%5
at (. )
Name of Parson Area Code Dayume Telephone Number

Enclosed is a check for the following amount:

EE$125.00 Fiting Fee C15130.00 Filing Fee & J5155.00 Filing Fee & Os160.00 Filing ce,
Certificate of Sty Certificd Copy Certificare of Sraws &
(additivnal copy is enclosed) Cerifled Copy

(additional copy s enctosed)

Mailing Address Street Address -
New Filing Seetion New Filing Section [ivision ---
Division of Carporations The Certre of Tallahussee

P.O. Box 6327 2415 N. Monroe Street, Suite 310

Tailanassee, FL 32314 Taliahassee, FL 32303

»
(v}
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

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

JREAL ESTATE ENTERPRISES LLC
{Must contain the words “Limited Linbitity Company, "L.L.C." or “LLC.7}

ARTICLEIT - Address:

The mailing address and sireet address of e principal office of the Limited Liability Conmpany is
Principat Otfice Address: Mailing Addregss:

1349 BLOCKFORD CF 1349 BLOCKFORD CT el

TALLAHASSEE F1. 32317 TALLAHASSLEE FL 32317

~ARTICLE IH - Registered Agent, Registered Office; & Registered Apgent's Signature:
(The Liruted Linbility Company cannot serve as its own Registered Agent. You inust dm:gnulc an individual or

arother business entity with an active Florida registration.)

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

"MYLIKA MORTON CPA ESO
Namne

e

11N ORANGE AVE STE 800
Florida sizect eddress (P.O. Box NOT acceptable) \

3280) .

ORLANDO Fl.
Zip 5

City State

Having been named us registered agent and 1o aceept service of process for the chave siated limited abilite company at the
. X This ¢ Si

place designated in this certificate, [ herely avcept the uppoiniment ay registered ugent und ugree tv el in this capaciiy, [
Sirrther agree tu comply with the provisions of all sienaes relating to the proper and compleie performance of my duties. and |
atn fomiliar with and accept the odligutions of iny position as reyistered agent us provided fos in Chapter 605, F.5.,

A ,(': A
g ; £ ) . “""L-—
A o AT

Hcglstcn.d Apent's Signatere (REQUIRED)

L!
{CONTINUED)
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ARTICLE V-

The name and address of cach person anthorized to mansge and consrol the Limited Liability Cumpuny:

Tithe; S Name gnd Address:
"AMBR" = Authonzed Member
"MGR"™ = Manager

MBR ROBERT LEON JURADO
1349 BLOCKFORD CT
TALLAHASSEL, FI. 32317

MOGR ROBERT 1.EON JURADO

71339 BLOCKFORD CT
TALLAIASSEY, FL 32317

(Use atrachment if necessary)

ARTICLEV: Effeciive date, if other than the date of filing: - ... ... A{OPTIONALY
(IF an effective date is listed, the date must by specitic aud cannot be more than five Lusiaess days prior to or 90 duys sfter
the daie of flling.)

Note: [[the dute inserted in this bluck does not meet the applicable starutory filing requirements, this Jate witl not be Hsted as
the documen:'s efTecuive date on the Depariment of Siate’s records. '

ARTICLE VT: Other provisions, if any.

REQUIKED SKCSURE: 0
%«d&;i y Pl
Signaturc ol a meM@horized representative of a member.

This document is executad in necordance with section 605.0203 (1) (b), Florida Statutes.

Twn aware thut any laisc information submitted in a document 1o the Deparunent of Staic -
. tOustilules 3 third degree felony as provided for ins.§17.155, V.5,

ROBERT LEON JURADG
Typed or printed name of signee

iling Fees:
$125.00 Filing Fee for Arficles of Organization and Designation of Registered Agent
$ 20.90 Certificd Copy (Optional}

§  5.00 Certdficate of Status (Optionsl)

it
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