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FLORIDA.CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE. FL 32309

(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM ACCT: 120210000160 AMOUNT: S §125.00

AUTHORIZATION: L N

Jensen Beach Assets LLC ’

Business Name Document Number, (if known);

__ Walkin  Pickupume

. Mail out __ Willwait___ Photocopy

__ Certified Copy of Articles of Organization
___ Certificate of Status

NEW FILINGS AMMENDMENTS
Profit ___Amcndment
Not for Profit __ Resignation of R.A. Officer/Director
__X_Limited Liability __ Change of Registered Agent
Domestication Dissolution
Other __ Merger
___ CORP ___Conversion
_ PLLC ___ Amended and restated Articles
Statement of Autherity
OTHER FILINGS REGISTERATION/QUALIFICATIONS
Annual Report ___ Foreign filing
Limited Partnership
Fictitious Name ____ Reinstatement
APOSTIL)_ _ Other
Country

EXAMINIER’S INITIALS:



FLORIDA DEPAE‘EMENT OF STATE
Division of Corporations

February 21, 2023

FLORIDA CAPITAL COURIER SERVICES, INC.

SUBJECT: JENSEN BEACH ASSETS LLC
Ref. Number: W23000024244

We have received your document for JENSEN BEACH ASSETS LLC. However,
the document has not been filed and is being returned for the following:

Florida law requires the principal office address to be a street address

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

245-6000.

Summer Chatham
Regulatory Specialist Il
Director's Office

Letter Number: 223A00004182
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

jensen Beach Assets LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

ARTICLE Il - Address:

Principal Office Address:

John Sciascia
2621 N Federm) Higlhway Suite p\
Boco, Ratoyy, FL 3343\

ARTICLE Il - 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

2621 N Federal Highway Suite M
Boca Raton FL 33431

ancther business cotity with an active Florida registration.)

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

Mike Witt
Name

2610 N Federal Highway Suite D
Fiorida street address (P.O. Box NQT acceptable)
313434

Florida
Zip

Boca Raton
City State

Having been named as registered agent and (o accept service of process for the ubove stated limited liability company at the

place designated in this certificate, [ hereby accept the appointment as registered agent and agree 1o actin this capacity. |
further agree to comply with the provisions of all statutes relating o the proper and complete performance of my duties, and !

am familiar with and accept the obligations of my pesition istered agent as provided for in Chapter 603, F.S.
fid. /W/\
chistcrc\dJAgcr\u‘s Signature (REQUIRED)
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The name and address of each person authorized to manage and control the Limited Liability Company:

ARTICLE IV-
:v " I ! I I .

Litle:
"AMBR" = Authorized Member
"MGR" = Manager
MGR John Sciasciy
2621 N Federal Highwav Suite M
Boca Raton Florida 33431

{Use attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(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.)
the document’s effective date on the Department of State's records.

Note: If the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNAXURE g\(—
A gC/

Signature of a member or an authorized representative of a member.
ent is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
[ %]

This do
constitutes a third degree felony as provided for ins.817.155, F.S.
John Seisscis_ol O1 A S a Ce A F
| I AN

Typed or printed name of signee
2

Eiling Fees: 3
f g
gl

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
Mien

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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