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COVERLETTER
TO: New Filing Secfion
Bivision of Corpaerations

Jaist Capital Group L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all correspondence concerning this matier te the following:

Fei Meng

Name of Person

Joist Capital Group LILC

Firm/Company

3690 W Gandy Blvd Suoite 423

i} ~o
Address . =
s~
& =
Tampa FI1. 33611 ‘;pz T
T o =
. - g - > ——
Ciy/Stane and Zip Code ‘;}’,:—; o
N - . ™ —
fmeng5280@gmaikgom, S M o
b il E;dg]rcss: {tn be used tor tuture annual report potiticaiion)s 1o vy 2‘_,‘: _j_:,
For fuether information concerning this matter, please calk: ==
Fei Meng 107 437 - 1069
at { )
Name ol Person

Arez Code Dastime Telephone Number

Enclosed is a cheek tor the tollowing amount;
mS125.00 Filing Fee CS120.00 Filing Fee &

C1S155.00 Filing Fee &
Cerihcate of Status

Certitied Copy
tudditional copy 15 enclosedy

TS160.00 Filing Fee.

Certiticate ot Status &

Certitied Copy
tadditional copy is enclosed)

Mailing Address
New Filing Seetion
Division of Corparations

New Filing Section Division

The Centre of Tallahassey
_ PO Box'6327 T 2415 N Moenroe Street, Suite 310
o+ ui - Tallabassee, BL 32314

Talluhassee, Fio 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Joist Capitad Group 1L.1.C
¢Must contain the words “Limited Liabitity Company, “LLC. T or "LLCT)

ARTICLE I - Address:
The wailing address and street address ol the principal ofTice o' the Limited Liahidity Company is:

Muailing Address:

1690 W CGandv Blvd Suite 423 3690\ Gandy Blvd Suite 423
Tampa, FL. 33611 Tampa. FI1. 33611

Principal Office Addross:

ARTICLE T - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florda registration. )

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

Fei dMeng = ~
Name = F==1
TR
3600 W Gandy Bivd, Suite 423 TE =
Florida street address (P.0. Box NOT aceepiahle) 3; =0
. . LI o
Tampa kL. 33611 e
A
o (SO . - H
Crey State Zip = e :_‘.
oo Sy (%]

0-'

Hoving been named as registered usenr and 1o aceept service of process for the above siated limited liabiliny L'rmqma:é‘f the
pluce desivnared in this certificate, D heroby aceept the appointment as registered agent and agree to act i this caprrein’ 1o
Jurther agree 1o comphy with the provisions of all stamites relaring o the proper and complote pertormance of my duties, and |
am famifiar with and aceept the obligations of my position ff.\" registered agoni as prrn’r'dudﬁg in Chaprier 603, 5.

i ’,/
i /_{_ .
,,--f%:fé:;’a ['2(-8‘(
-—- chi.ﬂurcd Agent's .jgnmurc (REQUIRED)

(CONTINLIEI

03704



ARTICLEIV-

The name and address ot each person authorized to manage and control the Limited Liability Company

Litle; Nams and Address; . -
"AMBR" = Autharized Memboer r::ut =
"MGR" = Manager r—-r; ro
b ;
MGR Fei Meng T =
3690 W Candy Blvd Suile 423 3;-? —_
Toamoa FL 33611 - 2

Yy =L
Mmoo o
A
— L2 ——
oo Y

Ef
== i~
5 &

{ Use attachmem if necessaryy

ARTICLE vV Ellective date, if other than the dawe of filing: 3/9/2022

OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be mure than fve business days prior to or 90 days after
the date of filing.)

Notep | the dute inserted in this block does mot neet the applicable statutony tiling requirements. this date will not be histed as

the document’s effective date on the Department of State’s records,

ARTICLE ¥I: Other provisions, ifans.,

;
REQUIRED SIGNATURE: f
I
N
Sign:ltu@l' a mémher or apAuthorized representative of 3 member.

Thiz dozument Brogeenicd niaectrdance with seclion ol 3.0203 {1 ihy, Tlovida Siales,
i am aware that uny false infonnation submitted ina document to the Departiment ot State
constituies a third degree felony as provided tor ins. 817,133, F.5.

Fei Meng

Typed or printed name of signee

Eiling Fees;

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy {Optional}
S

5.0 Certificate of Status (Optional)
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