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Date: February 17, 2022

GREG PINTACUDA
1600237
JS HLDG LLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business
] Amendment

Q Change of Agent

[] Reinstatement

E] Conversion

] Merger

[ ] Dissoiution/Withdrawal

[ ] Fictitous Name

D Other
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: DBILDG LILC

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

Joseph J. Plunkett, Esquire _
Name of Person

Plunkeu & Graver, I.C.

Firm/Company

2030 Tilghman Street. Suie 202

Address

Allentown, PA 18104

City/State and Zip Code

davebhasin't hotmail.com
E-mail address: (1o be used for future annoal teport nutification)

For fitriher information cancerning this matter, pleasc call:

Joseph I. Plunkett at (8190 y 432-1380
Name of erson Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C13125.00 Filing JFee [LI$130.00 Filing Fee & CI$135.00 Filing Fee & CI1S160.00 Filing Few,
Certificate of Status Certified Copy Certificate of Status &
{additional copv is enclosed) Certifizd Copy

(additional copy 15 enclosed)

Mailing Address Street Address

New Tiling Section New Filing Section Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32314 Tallahassce, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILIYY COMPANY

ARTICLE1- Name
F'he namne of the Liniited Liability Company is
(vust contain the words “Limited Liakility Company, “L.L.C.," or “T.LC.")

18 HLLDG LLC
Mailing Address:

The mailing address and strect agdress of the principal office of the Limited Liabilily Company is

ARTIWCLE LI - Address
I'rincipal Officc Address:
511 Granada Dnve
Palm Coast, Fi. 32137

511 Granada Driv .
Palm Coast, FL 32137

ARTICLE IT} - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual of

another business entity with an active Florida registration.)
L{

The name and the Fiorida street address of the registered agent are
Jashmder Sidhu
Name

511 Granada Drive
Florida street address (1'.Q. Box NO'T aceeptable}
FL 32137
Zip

Palm Coast
City State
Having been named as registered agent and o accept seyvice of pracess for the ahove stated limited liability campany at the
place designated in this cevtificate, { hereby accept the appointment as registered agen! and agree to act in this capacily. I
further agree 1o comply with the pravisions of all s!aru{esp{elmmg {o the proper and complete performance of my duties, and |
am fariliar with and accept the chiigations of my posi.iost us registered agen: as provided for in Chapter 6035, FS.
Lf/ Tl / /
Hegister, d Af gem s nguntuzc (RhQUIRl‘U} .
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{CONTINUED)



ARTICLE 1V-
The name and address of each person authorized to manage and contral the Limited Liabitity Company:

Titles Name nng Address:
"AMBR" = aAuthorized Member
"MGR" = Manager

Manager Jashinder Sidhu

St1 Granadda Drive
Palm Coast, FL. 32137

(Use attachment if necessary)

ARTICLE V: Effective date, if other thun the date of fling: (OPTIONAL)
{Lf an effective date is listed, the date must be specific and cannol be more than five business days prior tn or 90 days ufter
the date of filing.}

Naote: ITthe date inserted in this block does not meet the applicable statutory filing requirements, Lhis date will not be listed as
the document’s effcctive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: %L ' /
//f /\‘
(A e Q/ =~

Signalur-‘fél‘ n membZr o: an authorized representative of a member.
This documery is execute/i ir“accordance with scetion £85.0203 (1) (b), Florida Staiutes.
I am aware 1/at any falsefi:fformation subimitted in a document (o the Department of Stale
constitutes 2 third degree felony as provided for in .817.155, F.5.

Jashinder Sidhu

Typed or printed name of signee

Eiling Fegs:
§125.00 Filing Fee for Articles of Organization 2and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



