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COVER LETTER

TO: New Filing Scetion
Division of Corporations

ORALE GUEY LLC

SUBJECT:

Nanie of Limited Liability Company

The enclosed Articles of Ocganization and fee(s) are submited for filing,

Pleasc return all correspondence concerning this matter to the following;

Jason Glaser

Name of Person

JGL RE HOLDINGS LLC

Firm/Caompany S
~o Cem
. -
20900 WE 30th Ave, Suite 307 f__:' -
[}
Addiess -
Aventura, FL 33180 w: .
City/State and Zip Cade -
v

Jason@lciicapital.com
E-inail address: (Lo be used for future annual report notiticalion}

For further information concering this matter, please call;

Jason Glaser 305 192-5760
at ( )
Name of Person Area Code Daytinie Telephone Number
Eaclosed is a cheek for the following amount:
O1$125.00 Filing Fee =3130.00 Filing Fee & CJ$155.00 Filing Fee & O1%160.00 Filing Fee,
Certificaic of Status &

Cenrtificate of Status Centtfied Copy

(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tallahassee

2415 N. Moaroe Street, Suijte §1¢
Tallahassee, 'L 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32114




ARTCLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COVMPANY

ARTICLE [ - Name;
The name of the Limited Liability Compuny is:

ORALLEGUEY 14.C
{Must contain he words “Limited Liability Company, *1.1.CL" or *L1L.C)

The mailing address and street address o fthe principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE T - Address:
Principal Office Address:
20000 N1 30ih Ave 20900 NE 30t Ave
Suile 307
Aventury, FIL 33180

Suite 307
Aventura, IF1. 33180
ARTICLE T - Registercd Agent, Registered Office, & Repistered Agent’s Siguature:
{(The Limited Linbiflity Company cannol serve as its own Registered Ageni, You must designate an individual or

another business entity with an active Florida registration.)

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

EG 3 Development LLC
Name

20900 NE 30th Ave, Suite 307
Florida street addeess (I".0). Box NOT accepiahle)
33180

I'L
Zip

Aveniura
City Slate
Heviing been named as registered agent and 1o accept service of process for the above stated limited liohility company w the

place designated i this ceriificate, 1 hereby aceept the appoinmient as registered agent and agree to vt b this capacity, |
Surther agree to conyady wvith the provisions of all statutes relating (o the proper and conyrlete performance of my duties, and 1

ey familior with and accept the obligations of my positian as regisiered agent as provided for in Chapter 605, 105,

Wnsmrcd wnamrc (REQUIRLID)

(CONTINUED)




ARTICLIETYV-
Tlic name and address of each person authorized to manage and control the Limited Liability Company:

m; 1, , o
"AMBR" = Authorized Member
"MGR" = Manager

MGIR JGE RE HOLDINGS LIL.C
20000 NE 30t Ave, Suite 307
Aventuia, FL, 33E80

MR JES INTERESTS INC
1209 Cidrus Isle
I‘t Lavderdale F1. 33315

{Use altachment if necessury}

ARTICLE V: Effective dale, il other than the date of filing; {OPTIONALY
(If an effective date is listed, the date miust be specific and cannot be inere than live business days prior to or Y0 days after

the date of fling.)
Note: [fthe dute inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as

the document's etfective date on tlie Depariment of State's records.

AWTICLE VI Other provisions, if any.

RBEQUIRED SIGNATURE:

Signaturcofa m?fﬁcr or apduthorizdd representative of a member.
This document is execerfed in accofdance wigy section 605,0203 (1) (b), Florida Statutes.
I am aware that any false information subarfied in a document 1o the Department of State
constitutes a third degeee felony as provided for in5.817,155, F.S.

lasor (5 '
Jped or printed name of signee

o
Filine Fees: N
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ==
§ 30.00 Certificd Copy (Optional) =
§ 500 Certificate of Status (Oplional) ll}-‘"
e
A Ll
—_—
P
Qn 1




