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COVER LETTER

TO: New Filing Section
Division of Corpurations

DREWBICKS CUBE MGMT 1I.C
SUBJIECT:

Name of Linvted Liability Company

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

Please return all conespondence concerning this matter to the following:

Jason Cilaser

Nanme of Person

JGL RE Tuldings LIC

Fiem/Company

20900 NE 30th Ave, Suite 307

Addicss

Aveniwa, 'L 33180

City/State and Zip Code

Juson@iciicapital.com

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

For further information concerning this matter, please catl;

Jasan Gilasci 305 T92-5760
al{ )

Namc of Person Area Code Daytine Telephone Number

Lnclosed is a check {or the following amount:

[C35125.00 Filing Fee BE$130.00 Filing I'ee & [3J%135.00 Filing Fee & 35160.00 Filing Fee,
Centificatc of Status Certified Copy Certificate of Stalus &
(additianal copy is enclosed) Certilied Copy

(additional copy is enclased)

Mailing Addiess Strect Address

New Filing Seclion New Viling Section Division
Piviston of Corporations The Centic of Tallahassce

P.O. Rox 6327 2415 N, Manrge Sueet, Suite 810

Tillabassee, F1. 32314 Tallahassee, FI. 32303



AITTCLESOFORGARNIZATONFOIR T ORIDA LIMTFED LIABILTEY COMPARY

ARTTCLE T - Name: 2022 JUH 21 PH 2: 49

The name of the Limited Liabitity Company is:

DREWRBICKS CUBLE MGMT LLC

{Must cantain the words “Limited Liability Company, *L.L.C.7or *1.LC.")

ARTICLE 1L - Address:
I'he mailing addeess and street addeess of the principal affice of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

20000 NI 30ch Ave, Suite 307

20000 NE 30th Ave, Suite 307 _

Aventua, FIL 33180

Aventuta, Fi. 31180

ARTEICLE NI - Repistered Agent, Registered Office, & Repistered Apent’s Signature:
(The Limited Liability Company caniol surve as s own Regisluied Agent. You inust designate an individual o
anolher business entity with an active Florida registration.}

The name and the I'lorida street address of the registered agent ate:

EG 3 Developmient LLE
Nanw

20900 NE 301th Ave, Suile 307
Florida street address (PO Box MO aceeptable)

Aventuri I 331k0

Cily State Lip

Henving been naned ax registered agent and 1o aceept service of process for the above stated lnited lability compeny at the
place desigmeied in this ceriificene, | herely aceept the appoiniaien ax vegistered egeeni aned agree wo act in this capacitr.
further agree fo comply with the provisions of all stuintes velating to the proper aned counplete pevfornsnice of my duties, and !

an funiifiar with and accept the obligarions of my position as vegistered agent as provided for in Chopter G035, 1S

/E{Llislerg(@ Signatme (REQUIRED)

(CONTINTED)




ARTICLE Y-

The name and address of cach person authorized to manage and contiob the Limited Eiability Company
Vil

HIUCRHI] llrgss:
"AMBR” = Authorized Member
"MGIRT = Manager
MOGR

JGLL RE Holdings 1LLC
20900 Ni: 30th Ave, Suite 307
Aventurn, YL 13180

=3
. =
B o =
MGR JES Iiterests Ine. =4
1209 Citrug Isle B e T % U
Fort Lauderdale, 111, 33315 _ . ; ~ '5?__2_‘.
> T
. L ~ et
- — - T
. et = 4 Fﬂ‘
e r.r, R ‘..:) %-r}
i =
(Use attachiment if necessary)

ARTICLE V: Eftcetive date, ifother than the date of filing:

(M an effective date is listed, the date naist be speciliv and cannot be more U Tive hosiness days paior tir o 90 alays afier
the date al filing.)

AOPTIONALY

Note: 1 the date inserted in this block does not meel the applicable statiary filing reguiremcents, this date will not be lsted as
the document’s elTective date on the Departiment of State’s records.
ARTICLE VL Other provisions. if any.

REQUIRED SIGNATURLE:

:yf(wr uran W(I representative of aomembrer.,
This document ts excetited in accorduiice

it section 6050205 (1) (b)), Florida Statutes
L am aware dlat any false information submitted in o document 1o the Depariment of Stat
constitutes u third degree lelony as provided for in s 817,155 1.5,

_ amn_ﬂng?élﬂ
| y@)r prinicd name of Sipnee

Filing e
S125.00 Filing, FFee for Articles of Organization and Designation of Hezistered Agent
S 3000 Certified Copy (Optional)
$

5.00 Certificate of Status (QOptivual)




