000U,

(Requestor's Name)

{Address}

(Address)

(Cy/State/Zip/Phone #)

D WAIT D MAIL

|'_—| PICK-UP

{Business Enuty Name)

(Decument Mumber)

Certified Copies Certificates of Status

Special Instructions 1o Filing Officer:

Oftice Use Only

AR

500394656665

A“W

11:2 Hd 02 43S 228

e\

08 :¢ g 024



COVER LETTER

TO:l  New Filing Section
Divisien of Corporations

JEWELL INVESTMENTS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all corvespondence concerning this matter to the following:

KRISTIN JEWELL

Name of Person

JEWELL INVESTMENTS 11.C

Firm/Compans

66 WEST FLAGLER 8T, SUITE 90 #7616

Address

MIAMI, FL 33130

Ciry/State and Zip Code
KRISTINJEWELL@iCLOUD.COM

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

For further information concerning this maner. please call:

KRISTIN JEWELL 949 394.3095
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following ameunt:

(J$125.00 Filing Fee G3$130.00 Filing Fee & 0$155.00 Filing Fee & C1$160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

0. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 312314 Tallahassee, FL 32303



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/20/22

NAME: JEWELL INVESTMENTS LLC

TYPE OF FILING: ARTICLES

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JEWELL INVESTMENTS LILC
{Must contain the words “Limited Liability Company, "L.L.C.." ar “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
66 WEST FLAGLER ST 66 WEST FLAGLER ST -
SUITE 900, #7616 SUITE 900, #7616
MIAMI. FL 33130 MIAMI, FL 33130 NS
M <
v
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: m So .
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or no ot tw
anotlier business entity with an active Florida regisiration.) o "123'11‘:
S'J-SF\- [
. - . - . 0 o Re B
The name and the Florida street address of the registered agent are: T T2c
2=
Paracorp Incorporated @ :f::“' )
ara oy
p rporate w A
Nanwe — o

155 Qtfice Plaza Crive, ist Floor
Florida sireet address (P.O. Box NQT acecpiabie)

Tallahassee Fl
City State Zip

32301

Heving been named as registered agent and to accept service of process for the ubove stated limited liabilin: compam: at the
pletce designated i this certificate, | hereby: uccept the appoiniment as registered agent and agree 10 act in this capaciyy. |
Surther agree o eomphe with the pravisions of ofl stuases velating to the poper and complete performance of my duties, ane |
am famniliar with and uecept the abligations of myv position as registered ugent as provided for in Chupter 6005 .S,

Wse Gomez, Assistant Secretary
@gistc'red Agent’s Signature (REQUIRED}

(CONTINUED)




ARTICLE Iv-
The name and address of each person autharized 1o manage and control the Limited Liability Companyv:
"AMBR" = Authorized Member

"MGR" = Manager
MGR / AMBR KRISTIN JEWELL
66 WEST FILAGLER STREET. SUITE 900 #7616

MIAMI. FL 33130
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(Use attachient i necessary)

ARTICLE V: Effective date, if other than the date of filing; AOPTIONAL)
(ITan effective date is listed, the date must be specific and cannat be more than five business days prior to or 90 days alter

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirerents. this date will not be listed as

the document’s effective date on the Deparunent of State s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Ao .
:T:\ -‘f"‘U\.. ‘-G,Q/J
Signature of a membet.ar an authorized representative of 2 member,
This docwment is executed in accordance with section 605.0203 {1} {b). Florida Stalutes.
I'am aware that any false information submilted in a document to the Department of Siale
constitutes a third degree felony as provided for ins.817.155, F.S.

KRISTIN JEWELL
Typed or printed name of signee

Filing Fecs:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certified Copy (Optional)
$  5.00 Cerzificate of Status (Optional)
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