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CORPORATE

When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenune. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or {800) 969-1666, Fax (850) 222-1666
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1. JAFA INVESTMENTS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMUENT #)
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COYER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TO\‘(\ A :Y”-Y\\/'{S" Hne n Si L/_.C_,

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,
Please retuin all correspondence concerning this matter to the following;

Moy A doms

Name of Person

The Med s Lawods V)

Firm/Company
Ho29 _Sw 4™ 1

Abvam: FC 2265

City/State and Zip Code

Vf’/\/h/:D The mecl, )@an vin.Com

T E-mail hddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

AOY Alipas «B2S Yy -3y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

ﬁ:zs.oo FilngFec  [1J$130.00 Filing Fee & (JS155.00 Filing Fee & [IS$160.00 Filing Fee,
/ Certificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Steeet Address

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

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32314 Tallahassee, F1. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

o 3

o9

ARTICLET - Name: -5 m

The name of the Limited Liability Company is: 2L o

— IGEEI v

o : : 5

\C& Fo 1 NS Hent S LLC, I

(Must contain the \Ws “Limited Liability Company, “L.I..C.." of “LLC.T) Tlen ep

ARTICLE I - Address: S5 oo
I'he maiting address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
ILSSY Sw 49T 19554 S Y1 (T

ArQ@may FL 2320729 dAvameay FL 3029

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

The Law 060s of May p (—)Jam, ESQ pric,

Name

Y929 Sty J4mer

Florida strect address (P.O. Box NQT acceptable)

Aigm, TL 353/85%

City State Zap

Having been named as regisiered agent and to accept service of process Jor the above stated limited liahility company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree 10 act in this capacity. !
Jurther agree to comply with the provisions of alf statries relatin g to the proper and compleie performance of my duties, and |

am familiar with and accept the obligations of my position as regfsfcf'ed agen! as provided for in Chapter 605, F.5..

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

K1

470

{




ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

MED. "IOS%Q/]S qng m/g_}\ﬂ_[lam:!
/ 2355 ta, 1.¢A1
A *’?:-.m s )F L 330249

808l 22 934€02
;

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: 1f the date inserted in this block docs 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:

/a2

Signature of a member or an autharized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
['am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for in s.817.155, .S,

MY _Bdams — Author 2ec! Ceprsentahive

Typed or printed name of signee

-
i r

$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Apent
§ 30.00 Certificd Copy (Optionah

§  5.00 Certificate of Status (Optional)



