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COVERLETTER
TO: New Filing Section
Division of Corporations

JAUSS PROPERTIES, LLC
SUBJECT:
Name of Limited Tiability Company

The enclosed Articles of Organization and {ee{s) are submitted for filing.

Please return adl correspondence concerning this maiter (o the following:

RITA JACKMAN

Name of Person

FirnvCorupany

2050 MCGREGOR BLVD

Address

FORT MYERS, FL 33901

City/State and Zip Code

LEGAL@YOUR-ADYOCATES.ORG

E-mail address: (1o be used lor future anaual report notification)

For further information concerning this matter, please call:

239 689-109¢
}

RITA JACKMAN
al (

Name uf Person Area Code Daytime Telephone Number

Enclosed is n check for the following amuunt:

C$130.00 Filing Fee &

[05155.00 Filing Fee & : hl
Cestificuce of Status &=~

1512500 Filing Fee
Certificate of Status Centificd Copy %2
Certificd Copy 03

Street Address

Mailing Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tulluhassee

P.0. Box 6327 2413 N. Mornroce Street, Suite 810
‘T'alighassee, FL 32303

Tallahassee, F1, 32314

(ndditionas copy is enclosed) ey
(additional copy is cncl'bsq'd) .
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ARTICLEIY-
The name aind address of ezch person authorized to manage and control the Limited Liability Company:

"AMBIU™ = Authorized Meinber
"MGR™ = Manager
AMBR DAV JAUY
2050 MCGGREGOR RLVD N
FORT MYERS. FL 3390¢

(Use attachment if necessary)
. {OPTIONAL)

ARTICLE ¥: Effective date, il other than the date of filing:

(§F an effective date Ix listed, the date must be pecific and cappot be more than five business days prior to o1 30 dauys after

the date of filing.)
Nate: If the daic inscrted in this block docs pol meet the applivable stuutory filing requircments, this date will not be listied as

the document’s effeciive datc on the Depariment of State’s records.

ARTICLE V1: Uther provisions, if any,

REQUIRED snc.\mwm://

‘signalure of u memhmf a member.

‘This document is executed in accordince with section 605.0203 (1) (b), Flonda Stalutea-
1 ani aware that any falsc information subinitted in a cocument to ihe Deparntment of State?

coastitutes a third degree folowy as provided for ins.817.155, F.8.

RITA JACKMAN

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent

$ 30.00 Certified Copy (Crptional)
§  5.80 Certificate of Statuy (Oplional)

Fes
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ARTICLES OF ORGANIZATION FOR FLORIMA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of {he Limited Liability Company is:

JATISS PROPERTIES, LI.C
{Must coneain the words “Limited Liability Company, "L.L.C.." or “"LL.C."}

ARTICLEII - Address:
The muiling sddress oud strect address of the principal office of the Limited Liability Compaay is:

Principal Office Address: Muailing Address:

2050 MCGREGOR BLVD
FORT MYERS, FI. 33901

ARTICLE 11I - Registered Ageat, Registered Office, & Registercd Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an imlividual or
annther business entity with an active Florida registration.)

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

RITA JACKMAN

Name

2050 MCGREGOR BLYD
Flotida strees nddress (F.0. Box NOT acceptable}

FORT MYERS FL 33901
City State Zip

Having been named as 1egistered agent and to accept service of process for the above stated limited tiabitity company of the
place designuted in ihis certificate, T hereby accepnt the appeiniment as registered agent and agree fo act in this capacity. |
Surther agy ee 10 comply with the provisions of afl stetutes velating fo the proper und complete pedformance of my duties, and |
ans familiar with and aceept the obligations of my position us regist ided for in Chapier 605, F.S.

Registered Agcnvl's Signature {REQUIRED)

(CONTINUGED)
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