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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBRJECT: Jaynin El'llCl’pl"iSﬁS. LLC
Name of Limited Ligbility Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Michael M. Bajalia. Esq.

Name of Person

Bajalia Law Office. P.A.

Firm/Company

11512 Lake Mead Avenue #301

Address

Jacksonville, F1. 32256

City/State and Zip Code
mbajaiia@bajalialawottice.com

E-mail address: (1o be used for future annual report notification)

For further information concemning this maiter, please call:

Michael M. Bajaha at{_ 904 } _352-1121
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

(3%125.00 Filing Fee {1$130.00 Filing Fee & J$155.00 Filing Fee & T38160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Monroe Street. Suite $10

Tallahassee, F1. 32314 Tallahassee, FL 32303



FLORIDA CAPITAL COURIER SERVICES. INC
) 2330 CLARE DRIVE
! TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-624

Please use funds from this account: 120210000160  Amount: __$_125.00
Authorization Signature: Lo

Jaynin Enterprises, LLC 21000496348

Business Cocument #

_ Walkin
___ Pick up time

__ Mail ouwt Will wait
___ Photocopy
___Certified Copy of Articles of Organization (please stamp each page)

__ Certificate of Status

NEW FILINGS AMMENDMENTS
____Profit —_Amendment
____Not for Prolit ___Resignation of R.A. Officer/Director
X _ Limited Liability ____Change of Registered Agent
____Domestication ____Dissolution/Withdrawal
___LLLP _ Merger
___ CORP ____ Conversion
AFFIDAVID BY FOREIGN CORP.
OTHER FILINGS REGISTERATION/QUALIFICATIONS
_____Annual Report ____Foreign filing
____Swatement of Partnership
____Fictitious Name ___Reinstatement
APOSTIL Other
Country

EXAMINER’S INITIALS:



ELORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEL, FLL 32309

(850) 524-5437

(850) 524-624

Please use funds from this account; 120210000160 Amount: _ $ 125.00
Authorization Signature: %M

Jaynin Enterprises, LLC L21000496348

Business Document #

_ Walkin
_ Pickuptime

_ Maitout Will wait

____ Photocopy

___ Certified Copy of Articles of Organization (please stamp each page)

____ Certificate of Status

NEW FILINGS AMMENDMENTS

Profit __Amendment
____ Not for Profit ____Resignation of R.A. Officer/Dircctor
X _ Limued Liability ____Change of Registered Agent
_ Domestication _____Dissolution/Withdrawal
_ LLLP _____Merger
_ _ CORP __ Conversion

AFFIDAVID BY FOREIGN CORP.
OTHER FILINGS REGISTERATION/QUALIFICATIONS
___Annual Report ___TForeign filing
____Statement of Partnership
____Fictitious Name ____Reinstatement
APOSTIL, Other
Country

EXAMINER’S INITIALS:



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2022

FLORIDA CAPITAL COURIER SERVICES, INC.

!

SUBJECT: JAYNIN ENTERPRISES, LLC
Ref. Number: W22000143201

We have received your document for JAYNIN ENTERPRISES, LLC. However,
the document has not been filed and is being returned for the following:
The registered agent must sign accepting the designation.

If you have any further questions concermning your document, please call (850)

245-6052.
Summer Chatham
Letter Number: 822A00025630

Regulatory Specialist |l
New Filing Section
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ARTIOLES OF ORGANIZATHON FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Name:
The name of the Limited Ligbility Coopany is:

Jaynin Enterpnises, LLC
{ Mus contain the words “Limited Lisbility Cempany, “L.L.C.." aor *LLC.")

ARTICLE [l - Address:
The mailing address and sireet eddress of the principal office of the Limited Liatulin Company is:

Pringipnl Office Address: Mailing Addresy:

13120 Mandarin Road

13120 Msndarin Road
sacksonwiile, FIL 33233 tacksunville, FL 32223

ARTICLE Nt - Registered Agent Regisizred Office, & Registered Agent’s Sonature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must desipmate an individual or @
another busincss entity with an active Florida registration.) >
by

o

The name and the Flarids street address of the registered ooent are: =
e

(]

Bajalia Law Office, P.A.
Name

BE:T Hd L1 A0y

VNN

11512 Lake Mead Avc., Buildine 304, Suite 30}
Flarida sirect address (P.O. Rox NOT scceptabic)
Jecksonville, FL 32256
City State Zip

5115

Hm-m;,t !wn named @y regutrred agent and 10 oeept servite of process for the chave stuted limired lichitity run'l;;a?p' ar thr
ploce dextgnared in this certijtrune, | herehy secept the uppomiment as registered agent wd {RTTC 10 axt in i caparfyy. |

Terther agree v comply: with the provitiany of all statures relating wr ihe praper and complete pvrﬁmwrr’g’ngr chutiety, et |

am famuliar with urad accept thr oMigution of irion a3 regitstered agens as preniged frr in Chapeer 608, F.S.

/ Registersd AgenysAionature (REQUIRED)

(CONTINUED)
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ARTICLE IV- o

The name and address of each person authorized 10 manage and control the Limited Liability Company:
Tisles

"AMBR" = Authorized Member
"MGR" = Manager

MGR Jamal Salameh

3126 Mandarin Road
lacksanwville F1 323233

Name and Address:

. -
MGR Nina Salameh ~E
T - -
13120 Mandann Road ’i o
lacksanville FL 32223 0 o
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{Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signatureof a member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.S.

Jamal Salameh. Manager

Tyvped or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



