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COVER LETTER

TO: New Filing Section
Division of Corporations

JKLOL LLC
SUBIECT:

Narne of Limited Liability Company

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

Please retusn all correspondence concerning this matter 1o the following:

Jason Gilase

Name of Person

JGL RE Holdimgs LLC

Firm/Company

20900 NE 30th AVE. Suite 307

Address

Aventura, FLL33180

Cily/State and Zip Code

Jason@iciicapiial.com

E-mail address: (to be used for future annwal report notification)}
For Rarther inforination concerming this matter, please call:

Juson Glaser 305 792-5760
al ( 1

Name of Person Area Code Daytime Telephone Number

Eiclosed is a check for the following amount:

J$125.00 Filing Fee E§$130.00 Filing Fee & [13$155.00 Filing Fee & (0$160.00 Filing Fee,
Centificate of Status Certified Copy Certificale of Status &
(additional copy is enclosed) Certified Copy

(additional copy ts enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpoiations The Centre of Tallaliassce

P.O. Box 6327 4[5 N. Monrae Street, Suite 8§10

Tallahassee, F1, 32314 Tallahassce, FL 32303




ARTICLESCH ORGANIZATION FORTLORIDA LIMUTTED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Campany is:

JK LOLLLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC."™}

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

Principal OHice Address: Mailing Address:
20900 NE 30th Ave 20900 NE 30th Ave
Suite 37 Suite 307
Aventura, FL 33180 Aventura, FL 33180

ARTICLE HI - Registered Agent, Registered Office, & Repistered Agent’s Signaturce:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anather business entity with an active Flosida registration.)

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

JGL RE Holdings £.1.C
Name

20900 NE 30th Ave, Suite 307
Florida street address (11.0. Box NQT acceptable)

Aventura FL 33180
City Stale Zip

Huving been named as registered agent and to aceepn service af process for the above stated fimited liability company of the
place designared in this ceviificote, | hereby aceept the appointment as registered agent and agree lo act in this capacity. 1

Jfirther agree to complwvith the provisions of all statutes relating fo the proper end comyrlete performance of my duiies, and I

am fumilior with and aceepr the obligations of my position as registered agent as provided for in Chapter 605, 15..

I{,cﬁstered anure {REQLHRIED)

{CONTINUED)
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ARTICLLE 1Y-
The name and address of each person awthorized o manage and control the Limited Liability Campany:

Titles N and Address:
"AMBR™ = Authorized Member

"MGR" = Manager
MG JGL RE Holdings LLC

20900 NE 30th Avc, Suitc 307

Aventura, FLL 33180

MGR JES lntciests Inc.

1209 Citrus Isle

1. Lauderdale, FL. 33315

(Use attachment if necessary)

ARTICLE V: Liffective date, il uther than the dale of Nling: (OPTIONAL)

(IF an effective dote is listed, the diute must be specific and cannot e morce than five business days priov 1o or 20 days after

the date of Nling.)

Note: ifihe date inserted in this block does not imeet the applicable statutory filing requirenments, 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,

BREQUIRED SIGNATURE:

Signaturcof a menher orin :111'”;:)?.&'(1 vepresentative ofa member,
This document 18 executed in accdpdance yith section 605.0203 (1) (b), Florida Statutes.
Fam aware that any false informatioirsutfimitled in a document to the Department of State
constitutes a third deeree felony as provided for ins.817.155, F.S.

1260 Cllpscs

Typed or printed name of signee

I'“lli":’ I.‘r::--
$125.00 Filing Fee for Articles of Orpanization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status {Optivnal)
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