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COYER LETTER
Tw: New Filing Section
Division of Corporations

ST GROUP, INC.
SUBJECT:

Name of Limited I,iubi!itQ Company

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

Please return all correspondence conceming this matier to the foowing:

lacqui Henery

Nume of erson

FTGROUP, INC,

FrmvCompany

TYTE NW 20 Srreer

Address

Pembroke Pines, FL 33024

City/State and Zip Code

jhenry@weareelegant

E-nail address; (1o be used fur future annual report nntification)

For further infonnation concerning this matier, please eali;

Jacqui Henry 954 7744704
_ . at( }

Name of Person Area Code Daytimme Telephone Number

Enclosed is 1 cheek for the following amount:

W S125.00 Filing Fec T3%130.00 Filing Fee & CI5155.00 Filing Fee & 15160 00 Filing Fee,
Centificate of Swtus Certitied Copy Certificate uf Siatus &
(sdditional copy (s enclosed) Certified Copy
(additional copy is enclosed)

Mailing Addreyy Street Address

New Filing Sectivn New Filing Section Division
Divisinn of Corperations The Centre of Tallahassee

H.O Box 6327 2415 N, Monroe Street, Suile 810

Tallahussee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- Namc
The name of the Limited Liability Company is:

JT GROUP, LLC

ARTICLE 11- Address
The mailing address and street address of the Limited Liability Company is

7978 NW 20 Sweet, Pembroke Pines, FL 33024

ARTICLE IIi- Registered Agent, Registered Office
& Registered Agent Signature

The name and the Florida street address of the Registered Agent are:

Jacqui Henry
7978 NW 20% Street, Pembroke Pines, FL 313024

Having been named as Registered Agent and to accept service of process for the above stated Limited
Liabitity Company at the place designated in this certificate, 1 hereby accept the appointment as Registered
Agent and agree to act in this capacity. 1 further agree to comply with the provision of all statutes reiating

to the proper and complete performance of my duties and I am familiar with and accept the obligations of

my paosition as Registered Agent as provided for in Chapter 605, FS
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ARTICLE IV- Management
The name and address of the person authorized to manage and control the Limited Liability Company:

Title Name and Address
AMBR= Authorized Member Jacqui Henry

7978 NW 20 Street
Pembroke Pines, FL 33024

AMBR=Authortzed Member Troy Scou

7978 NW 20 Street
Pembroke Pines, FL 33024

ARTICLE V - Effective Date

The effective cate of this Limited Liability Company : -

ARTICLE VI- Nature of business

The Limited Liability Company will engage in any lawful activity or business permitted under the laws of
the state of Florida.

ARTICLE VII- Term of Existence

The Limited Liability Company shall have perpetual existence.

REQUIRED SIGNATURE:




