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COVER LETTER

TO: New Filing Section
Division of Corporations

JAMB PROPERTY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Philip Gross

Name of Person

Law Offices of Philip Gross

Firm/Company

1900 Sunset Harbour Dr, Annex 2

Address

Miami Beach, FL 33139

City/State and Zip Code
pgross@philgrosslaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Philip Gross 305 571-0145
at ( )

Name of Person Area Code [aytime Telephone Number

Enclosed is a check for the following amount:

m$125.00 Filing Fee (1$130.00 Filing Fee & (JS155.00 Filing Fee & C15160.00 Filing Fee,
Certificate of Status Certified Copy Centificale of Status &
{adilitional copy is enclosed) Certified Copy

(addiional copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Stieet, Sutte 810

Tallahassee, F1. 32314 Tallahassee, FI1L 32303



FLORIDA DEPARTMENT OF STATE
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Division of Corporations nE
ALY
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CAPITAL CONNECTION 25+
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SUBJECT: JAMB PROPERTY LLC
Ref. Number: W22000053255

We have received your document for JAMB PROPERTY LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):
The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
(850) 245-6052.

If you have any questions concerning the filing of your document, please call
Carlos E Rico

Regulatory Specialist Ili

Letter Number: 722A00009429

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is: SE; i -
TalT

JAMB PROPERTY LILC
(Must contain the words "Limited Liability Company, “[..1.C.," or "L.LLC.")

ARTICLE I1- Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

111 NE 1 ST, $th Floor
Miami, FI. 33132

111 NE 1 8T, 3rd Floor
Miami, FI. 33132

ARTICLE 11 - Registered Agent, Reglstered 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 Flotida registeation,)
The nanie and the Florida street addiess of the registered agent arc:

TQQJO Ta redaia N CP '5’

Name

980 N Federul Hwy #4406
Florida strect address {P.Q. Box NQT acceptablc)

Boca Raton i1, L2 S
City State Zap

Having been named as registered agent and to aceept service of process for the above stated timited tiahility company at the
place designated in this certificate, [ hereby accept the appointment as registeced agent and agree o act in this capacity. 1
Sarther agree to comply with the provisions of all statutes relating (o the proper and complete performance of my dities, and |
am familiar with und accept the obligations of gy posiiion as vegistered agent as provided for in Chapter 6035, F.S.,

- orcbrin

v Registered Agent’s Signature (REQUIRED)

{CONTINUED)



ARTICLIL TV

The nante and wddiess ol each person authorized o naage and conteal the Limitad Lighility Comypany:
Litle:

TANMBRY = Authonsed Member
“MOGR" - Manager

Nonve and Address:

AMODR _ Josenh Akar e
1E] NE ST, 5th Flogr L R
Miamd, 133332 o e
ANBR .. The Hond Groun LLC e e _E_‘;‘)___r ”
649 Sth Ave South . e e P
Navles. 71, 14107 LTI
-~
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(Use athachnent it necessanry)

ARTICLE NV Efective date, iCother ton the date of ling:

the date of filing.)
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{0 an elfective date is listed, the date must he specific and cannat be ove than Gve business days prior tn or Y0 days afte

tote: T the date inserted foohis Diack docs nat meel the applicable statotory tiling reguirements, this date will not he listed as
the docwnent's eliective date onthe Department of State’s tecueds,

AWTICLE Y Other provisiuns, iFany,

REQUIRLELD SICNATURE:

e

Signadure of |
This document iz ey cﬂ,in avcn
Fam aware that suy falgeinlonmay
constitutes a thicd degree felony

Jase / /i

pthorisvd representalive af oomemdeer.
Ange with section 6050203 {1} (by, Florida Sttules.

(\m subisitled in o document wo the Bepaniment of State
provided forin s 817,185, F 8.

Jf A}

Typed o prnted naume ol sigie:

RN

SEI500 Filing Fee for Articles of Organization and Desiznation ol Regideral Agent
3 W00 Centificd Cupy (Uptiena)
5 540 Certificate of Stdus (Optionad)
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