02/14/2022 7:36 AM 14154847068

> 18506176381
2/822. 258 PM . :

\‘ote* Pleasé‘prml this page and use it as a cover sheet. Type the fax audit number
e m(shown below) on the top and bottom of all pages of the document.

(((H22000051578 3)))

L |

H22000(0r51 57 63ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number T (850)617-6381
*** RESUBMIT ***
From:
Account Name 1 HUBLO

Account Number : 164662003400

Phone . (516)935-3940
Fax Number 1 (516)935-3088

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

JAEPRCPERTYLLCEGMAIL .COM
Email Address:

FLORIDA LIMITED LIABILITY CO.

A EPROPERFYAEE Jena.C Property LLC
|Certificate of Status I 1 |
U .
~ Certified Copy [ 0 |
o= [Esumated C harge ,|| 5130 00 _J N

2072 FED 1Ly

Electronic Fihng Menu  Corporate Filing Menu

hitpe Hable sunb omdscrotsieflcovr exp

11



O 02/14/2022 7:36 AM 14154847068 <+ 18506176381 pg Jof 5
850-617-6381 2/9/72022 7:22:05 AM  DPAGE 1/001 Fax Server

February 8, 2022
FLORIDA DEPARTMENT OF STATE

Dnvision of Corporations
HUBCO

r

SUBJECT: JAE PROPERTY LLC
REF: W22000014538

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively
dissolved/revocked entity. Names of administratively dissolved/revoked
entities are not available for one year from the date of administrative
dissolution/revocation unless the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another
entity.

The document number of the name conflict is L16000151724.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6052.

Tammi Cline FAX Aud. #: B22000051578
Regulatory Specialist II Supervisor Letter Number: 922A00003140

P.O BOX 6327 - Tallahassee, Flonda 32314 -
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ARTICLES OF ORGANIZATION FOR FLORIDA L IMITED { JABILITY COMPANY

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

Jena.C Property LLC
(Must cnd with the words “Limited Liability Company, "L.L.C.." or “LLC.™)

ARTICLE [ - Address:
The mailing address and street address of the principat office of the Limited Liability Company is:

Principal Oifice Address: Mailing Address:
208 PATCH COURT 208 PATCH COURT
DELTONA, FL 32738 DELTONA, FL 32738

ARTICLE H1 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

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

JANNECY BERRIOS
Name
208 PATCH COURT
Florida street address (P.O. Box NOT acceptable)
DELTONA FL_ 32738
City Zip

Having been named as registered agent and 1o accept service of process for the above swied limited liabilin: company ar
the place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 1o acl in this
capacity, | further agree to comply with the provisions of all sioiutes relating 1o the proper and complete performance
of my duties, and | am familiar with und accept the obligations of my pasition as registered agent as provided for in
Chapter 605, F.5..

(o B

Ke isterad Agent’s Signature ( R[b’[flRLl))
JANNECY BERRIOS

(CONTINUED) g
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ARTICLE V-
The name and address of cach person authonzed to manage and control the Limited Liability  Company:

Title: Name and Address:
"AMBR" = Authorized Member

MOR M raser JANNECY BERRIOS
208 PATCH CQURT
DELTONA, FL 32738
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective 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.)

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE: (‘
//\{('L eD\./’\/
t e TN m—

Signafuye of a member or an authorized reﬁ?gentative of 3 member.
(In accordunce Wwilh sccti¢ 0203 (1) (b), Florida Statutes. the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated herein are true.
I am awarc that any falsc information submitted in a document 1o the Department of State
constitutes a third degree fetony as provided for in 5.817.155 F.S))

JANNECY BERRIOS =
Typed or printed name of signee -
{
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