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COVER LETTER
TO:  New Fillng Scction
Division of Corporations

SUBJECT: _JACLIN INVESTMENTS, LLC
Name of Limited Liabilily Company

The enclosed Articles of Organization and fee(s) are submitced for Gling.

Flease return all corvespondence concerning this mattes to the tullowing:

Charles A, Mantell, Esq.

Name of Person

Weiner, Manzell & Formes, P.C.

FirnvCompany

39 Elm Street

Address

New Havep, CT DRS51C

City/State and Zip Code

zantell@ymf-law,com
E-nail address: (1o be used for tuture annual report notification)

For further information concerning this matter, piease call:

Charies A. Mantell ar(__203 I _I89-0004
Nanme of Person Area Code Daytime Teleplhone Number

Euclosed is a cheek for the ollowing amount:

¥15125.00 Filing liee TI$130.00 Filing Fee & [15155.00 Fiiing Fee & 38160.00 Filing Fee,
Certificate of Status Certified Copy Centificatc of Status &
tzdditional copy is enclosed) Cerzified Copy

{additional copy is enclosed)

Mailing Address Strect Address

New Filing Scction New Filing Section Division
Division of Corporations The Ceutre of Tallahassce

P.0. Box 6327 2415 N Monroe Street, Suite 8§10

Tallahassee. FL 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

“LLC.,"aorLLC

JACLIN TINVESTMENTS, LLC
{Must contain the words “Linuted Liability Compauy

ARTICLE 11 - Address:
The nuiling address und street address ol the principat oflice of the Limited Liability Company s
Mailing Address:

Principal Oifice Address:
/6 Craig A. Sklar c/o Craig A. Sklar
2483 NW 53rd Street 2483 NW 63rd Street
Boca Raton, FL_ 33496 Joca Raron. T1 3349 N2
«~ &M
.:_?_' C)}_:-
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature: __“:' :.
{The Limited Liability Compaﬂy cannot serve as its own Registered Agent. You must designate an indivigual o1 ~ T
anather business entity with an active Florida tegisicalion, ) - v
= P
= .
[y} ¢

he name and :he Florida street address ol the registered agent awe

Craig A, Sklar
Nameg

2483 NW 63vrd Street
Flarida street address (PO, Box NOT acceptable)

Boce Raton, Florida 33496
City Swae Zip

Having been namied as registered agent umd 1o gecept serviey af process for the above stated timited lighiline compery ar the
A s,

place dusignated in this certtficate, | herchy aceept the appoinnneni as registered agent and agree 1o acr in thiy capacity. |
further agree (o complyvith the provisions of all siatuies reflating to 1the proper and complete perforniance of v duties, md [

am faniliarwith and aceept the obligations of my poasiiion as registered ageni as pravided for in Chaprer 605, F.8

[\A (Lx_
(pent’s Signature (REQUIRED)

c"mu.rc'
Sklar

Craig A.
(CONTINUED)



ARTICLE 1V-
The rame ¢nd address of cach person authorized 10 manage and control the Limited Liability Company

Nime and Address:

Fitlg:
Authorized Member

"AMBR" =
"MGR" = Manager
AMBR, MGR Craig A. Sklar
2483 N¥ 63rd Street
Boca Raton, FL 33496 N -
[ -
—
AMBR, MGR Nanci E. Sklar & o
2483 NW b63rd Street ROL
Boca Raton, Tl 33496 = :_J‘ w3 ii.
o
e e
I o

{Usz attacbment if necessury?
AOPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing: January 1, 2023
(If an effective date is lsted, the date'must be specific and cannot be more than five business days prior to or 90 days after

the dute of filing.)
the docurient’s cffcetive date on the Department of State’s 1ecerds

Note: ifthe date inserted in: this blozk does not meel the applicable slattory fiting requirensents, this date will not be listed as
There are 2 classes of Membersiip Units. They are Class A Units and Class B Units.

ARTICLE Vi: Other provisions, it uny,
Fach Class A and Class B Unit has the same share of profits and losses and the same right
A Clasgs A Unit has voting rieghts apd a Class B Unit

to receive distributions.

does not have voring rights.
REQUIREDR SIGNATURE: Q
\&K %Q Do

n authorized representntive of a member.

Slgmuurc of 8 member o
This docament is executed ir accordance with scction 605.0203 (1) (b}, Florida Statutes
I am aware that any false informazion submitted in a dacument io tite Depariment of Staie
constitutes a third degree felony as provided fon i 5.317.135, F.8.

Craig A, Sklar
Typed oz primed name of signee
Filing Fees:
$125.04 Filing Fee for Articles of Orpanization and Desipnation of Reglstered Agent

S 30.00 Certified Copy (Optionnl}
£ 5.00 Certificate of Status (Qptional)



