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(CORPORATE NAME AND DOCUMENT #)
4.
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6.
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COVER LETTER

TO: New Filing Section
Division of Corporations
SUBJECT:

Junis Properties Three, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Andrew M. Fisher

Name of Person f—f

s

Fisher Law, P.A. :_
Firm/Company ‘:‘

7651 Ashley Park Court, Suite 405 2
Address -_-_"_-J

Orlando, FL 32835

Citv/State gnd Zip Code

afisher@tisherlawpa.com
E-mail address: (to be used for future annual report notification)

For further information concerning this mauer, please call:

Andrew M, Fisher at ( 321 299-9409

Name of Person Area Code

Dawviime Telephone Number
Enclosed 15 a check for the following amount:
512500 Filing Fee

115130.00 Filing Fee &

0%155.00 Filing Fee &
Cernficate of Status

Certificd Copy
(additional copv 15 enclosed)

ds160.00 Filing Fee,
Certificate of Status &
Centified Copy

(additional copy is cnclosed)

Mailing Address

Street 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. FL. 32314

Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

Juris Properties Three, LILC

{Must comain the words “Limited Liability Company, 1..1..C

LSor e
ARTICLE I1- Address:

The mailing address and sireet address of the principal oftice of the Limited Liability Company is;

Pringipal Office Address:

Mailing Address:
7651 Ashlev Park Courl, Suite 403 7651 Ashlev Park Court. Suite 403
Orlando, FI. 32835

"
vl

Orlando. I'1. 32835

\ L'j 1y

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

-

The marie and the Florida strect address ot the registered agent are:

Fisher Law, PA.

Name

7651 Ashley "ark Court. Suite 403
Florida street address (2.0, Box NOT acceptable)

Orlando FL

3283
Ciy

Zip

n

State

P

Lh6 b

fhaving been named oy registered agent and Lo acoepr service of procesy for the above stuted limited liakiline compame ot the
N L r . 4 e

pluce designated in this centificate, 1 herehy aceept the appointment o8 registered agent und derecio act b this capacine |
Jurther agree 1o comply with the provisions of all siatutes relating 10 the proper and complete performance of iy duties, and |

m fumifiar with und aceepr the ablivations of my pagition as registered agent as provided for in Chapter 605, F.S.

\ \\&k‘t\

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE1V-

The name and address of cach person authorized ta manage and conirol the Limited Liability Company:

I ”Il“ N'
"AMBR” = Authorized Member
CMGRT = Manager

MGR Andrew M, Fisher
7631 Ashley Park Court, Suite 403
Orlando. F1. 37833

-
—
~43

[l

(Lise uttachment if necessany )

ARTICLE Vr Erfective dwe. i ather than the dane of filing; AQPTIONAL)
(I an effective dale is listed, the date must be specific and cannot he more than five business dayvs prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as
the document’s ¢ffective date on the Depariment of Stae’s records.

ARTICLE V1: Other provistons, i any,

REOQUIRED SIGNATURE:

AR

L T Fasand .
Signature of o member or Xn authorized representative of & member.
This document is executed in accordance with section 605.0203 (14 (b). Florida Statutcs.

1am aware that any latse information submitted in a document to the Department of State
constilutes a third degree felony as provided for in5.817.155, F.S.

{)’N\f L1 W 1. F/ 40’\.

Typed or printed name of siznee

o Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



