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COVER LETTER
TO: New Filing Section
Division of Corporations
JFS Capital Tioldings, LLC
SURSELCT:
Name ol Einuted Tiability Cempany
Five enclosed Articles af Organizaion aad fee{stare subnitted for Giling,
Please ream alt correspendence concerning this matier to the following:
Frin Mever
Name it Pessom
Advoeate Coasulting Legal Group, PLLC
Firm!Cumpany
855 Kralt Road, STE 240
Address
Nuples, FIL 32105
CitveState and Zip Code
crinmadvocatelin.con
Lol address: (1o be used Tur fture annual seport notitication)
For turther intormation concerning dis master, please call:
Erin Mewver 234 2300006
utg )
Pame of Petaan Arca Lode Dyt Telephime Sumber
Enclosed s a cheek for the tollowing amount;
=|SI2300 Filing Fe? s5130.00 Filing Fec & O8133.00 Filing Fee & Z5160.00 Filing - Fe.
Ceraficate of Sttus Certitied Copy Certificate ol Staius & p3
tucdditional copy ia cuclosed) Contificd Copy 7 - C;;
fadditional cupy istercloseds,
- i
w2
Mailing Address Street Address )
New Filing Scetion New Filing Seciion Miyvision . ==
Divigion of Carporations The Cenre of Tullahasser L
PO, Boasll? 243N Moneoe Sucel, Soine 810 :: IR
Falluhassee, FIL 32312 Fallahassee, FL 32303 < i
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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY

ARTICLET - Naine:
The name ol he Limited Liakihioy Company is:

MEs Capiial Holdings, 180
(Muat contain the words “Linized Liabiliny Compasy, “LL.C. o “LLC ™)

ARTICLE I - Address:
The mailing address and street address of the principal aitice of the Limited Liability Company is:

Principal Office Address: Muiling Address:
28131 Terrazza Lo,
Nuples, Fi, W10

23331 Tenavza Lo,
Naples, FIL 33140

ARTICLE T - Registered Agent, Registered Ottiee, & Regivtered Agenr's Signature:
(The Lbmited Linbitfey Company ¢annot serve s its own Registered Agent. You must designate an individual or

another husinezd entiny with an active Florida reaistration.,)
The nwne wnd the Floreda street addiess o the registered agent are:

Jacub Scherer

Nuame

6331 Torrazzo Lo, Naples, FLL 34110

Fiorida street address [P0, Box XOT aeeeptabled

Nuples FL 32l
iy sne i

Having heen samed gioregisiceed aoens ond roacceps secvice of process for dhe above siated Lindzed Wabiio: compony ot e
place desigaated in this ceriificate, Dierehyv aceept the appeintment us registered agens wnd agorve w act in ihis capaciiy, |/
Sfurther agree io compde wich e provivions of aif sieiutes relaiing o the proper and compiete pectirmunce af e dudies, and
am familivewith and cecep: dre ofligazions of e posivion ag regisiered agent as provided pv in Chapier 6035, F.S .

OncaSgaed by
Wil
e Y \_;"'L_’_.-’-:_:,L_L,\__

2COCAIISITIACE

Registered Agenl’s Signaure (REQUIRED)

{CONTINUEIN
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ARTICLE V-
The name and address o' cach persen authorized 1o manage and zonirel 1he |imiied 1 iabibiy Company:
Title:

"AMBRT = Authorized Member
TMGR" = Manager

\'nn”. and A il dress;

MGR Jueub Scherer
28331 Perrgzza B, Naples. FL 345100
28331 Twrrazes Lo Naples, L 32110
(Use snachment if nevessaryt

ARTICLE V: Tcetive dete, i other than the date of liling: OPTIONAL)
(If ao effective date is listed. the date nust be specific and canoot be more than five business davs privr to or 90 dayvs alter
the date of filing.)

Nole: Ihe date inserted i this block does nol meet the apphicable statwory Hiking requiresnents, this Jute will ot be listed us
the document’s efTeetive date on the Department of State’'s revords.

ARTICLE VE Chhier prosisions, i any.

Signature of a member or an autherized Fepresentative of a member, &, -
This documient is exceuted in acvordunce with section 603 0202 (1) (b, Foridad Statuies,
| aware thiet any fulse information submited in i decemets w the Deparment of State ~
consttetes a third degree felony as provided forin s. 517135 F.8

- ] N f
. . e p et ok gt . ~—— Dotuligned ty. o=
REOQUIRED SIGNATURE: ey - iy
N A e . =
e 2LGAI M SBLCE la] -
!
o

f 3
Jacoh Scherer -
Typed or printed neme of signee : (‘%
> = . L")
Eili ll“ I:lwll: -

§125.00 Filing Fee for Ariicles of Orvganization and Designation of Registered Agene
S 2o Certified Copy (Optionaly
N 500 Certificare of Seates {Ogptional)



