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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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. 03/10/2023
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Filing:
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Availability

Document __
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W.P. Verifier __
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COVER LETTER

TO: New Flling Section
Division of Caorporations

SUBJECT: JRLNJLLC

Name of Limited Lizbility Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please rewurn atl comrespandence concerning this matier to the following:

Kathsyn E. Dichm, Esq.

Namge of Persan
Rucet Law Group, LILC

FimvCoimpany
19 Old Kings Highway South

Address
Darien, CT 06820

City/State and Zip Code
corporttc@ruccitawgroup.coin

E-mail address: (1o be used for future annual report notification)
For further information cencerning this matter, please call:
Kathryn Dichm 203 202-9686, ex1 205
. av }

Name of Person Area Code

Daytime Telephone Number

Enclosed 18 a check for the following amount;

=S51235,00 Filing Fee {C15130.00 Filing Fee & 35153.00 Filing Fee &

15160.00 Filing Fee,
Certiticate of Status Cuenified Copy

Certilicale of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Strect Address
Mew Filing Section New Filing Section Division
Division of Corporations The Cenire of Tallahasses

PO, Box 6327 2415 N, Monroc Sucect, Suite 810
Tallahassce, F1. 32314 ‘tallahassee, FI. 32303




ARTICEFS QF ORGANIZA TTON FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLFE 1 - Name:

The name of the Limited Liability Company is:

JKINILIC

{Must comain the words “Limited Liability Company, "L.L.C." or "LLC.™)
ARTICLE I - Address:

The nuiling address and street address of the principal office of the Limited Liability Company is:

Principal Ottice Address:

Mailing Address:
118 Seaview Avenue
Palm Beach, FLL 334580

|18 Seaview Avenoe

Pal Beach, FLL 33480

ARTICLE 111 - Registercd Agent, Registered Office. & Reglstered Agent’s Signature:

(The imited Liability Company cannat serve as its own Regisiered Agent. You must designate an individual or 4
another business entity with an active Florida registration.)

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

___;‘r"\

C T Corporation System

Name

1200 South Pine Island Road

Flerida sireet address (P.O. Box NOQT aceeptable)

Plantstios

Florida 33328 b
City State

Zip

Having been named as registered agent and 1o accept service of process for the above siated limited liability company at the
place devignated in this certificate, I kerehy accept the appoiniment as regisiered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all stututes relating to the proper und complete performance of my duties, and [
am familiar with and aceept the cbligutions of iy position as registered auent as provided for in Chapter 605, F.5.

C T Corporation System

v

Registered Agent’s Signature (REQUIRED)
\C«-Unmm t. Widdoes, Pk Seuv‘mm\

(CONTINUED)
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ARTICLE 1V-

The neme and address of cach person authorized to manage and cantrol the Limited Liability Company:
Title:
“MOGR" =

“AMBR" = Authorived Member

(OPTIONAL)
Note: IT he date inserted in this block does not imeet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of Ste’s records,

Name , S
= Manager
MOR John Nicvham
I1E Seaview Asenae
Palm Beack. FL. 33480 -
MOR Kathy Lez Dechbam
113 Scaview Avonue fda) r&a:’
Paim Beach. FE 3 Mail ; Rl z_-,’ .
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(Use attachment if necessary)
ARTICLFE V: Effective date, it other than the date of filing: .
(If an effective date s listed, the date must be specific and connat be more than five business days prior to or 90 days ulter
the date of filing.)

ARTICLE V1 Other pravisions, if any.

REQUIRED SIGNATURE:

Yl Dl

Signature of 2 member or an authorized representative of a member.

This document is eaceuted in accordance with section 685.0203 (1) (b), Florida Statutes
[ am aware that any lalse information submitted in 2 document to the Department of State
conslitutes a third degree felony as provided for in 5.817.155, "5

Karhryn Ihelun, A athorizet Agent

Tvped or printed name of signee

Filiny Fe

$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.0 Certificate of Status {Qptional)




