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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name:

The name of the Limited Liability Company is:

JT SAONA, LLC
(Must contaia the words "Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLEII - Address:
The mailing addzess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
5831 SAQNA COURT 6831 SAONA CQURT
NATLES, FLORIDA 34113 NAPLES. FLORIDA 34113

ARTICLE TJ( - Registered Ageat, Registered Office, & Repistered Agent's Signature:
(The Limited Liability Cormpany cannot serve as its own Registered Agent. You must designate an individua) or
another business ensity with an active Florida registration.)

The narne and the Flerida strect address of the registered agent are:

JOSEPH LASALA

Name

5831 SAONA COURT
Florida street address (P.0O. Box ¥QT accopiable)

NAPLES FLORIDA 34113
City Siate Zip

flcving been named as registered agent ard to accept service of process for the above stated limited lichiliry company ar the
place designated in this certificcre, I hereby accept the appointment a5 regisiered apent and agree to act in this capacity. [
Surther agree 1o comply with the provisions of afl stazutes relating 1o the proper and complete periormarce of my dudies, cnd |
am familiar with and accepr the obligations gf my posizion as regisiered ageni as provided for in Chaprer 603, F.5.

i

Registered Agent’s Signanoe (REQUIRED)

(CONTINUED)
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ARTICLEIV.
The name and address of each person authorized to manage aad contrel the Limited Liability Compary:
Title; N .

"AMBR" = Auihorized Member
"MGR" = Manager

AMBR JOSEPH LASALA
€331 SAQNS COURT
NAPLES. FL 34113

(Use atrachment 1f necessary)

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

(I an etfcctive dare is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note; If the date inseried in this black doss not mee: the applicable stazutory fifing reguirements, this date will not be Lsted as
the document’s ¢ffective date on the Departroent of State’s records.

ARTICLE VI: Other provisians, if anv,

REQUIRED SIGNATURE: ) L,
d\m L M

Signature of a member ur an authorized representative of a member.
This document is exacuted in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware itat any false information submitted in a docurnensso the Department of State
canstitutes a thizd degree %lony as provided for in 5.§17.133, F.5.

LAWRENCE A KIRSCH
Typed or primed oame of signee

Filie Eees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Starus (Opticnal)
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