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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
(850) 224-8870 - 1-800-342-83062 « Fax (85Q) 222-1222

JST GLASS LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

Sz
S

zé?/
Signature /

Requested by:

Name Date Time

Walk-In Witl Pick Up

1. Porcm 3 Precog 0 Thgen o G4 AT

Artof ine, File

LT Parmership Filz
Foreign Corp. File

L.C. File

Fietitious Name File
Trade/Service Mark

Merger File

Auk ol Amend. File

RA Resignation

Dissolution / Withdrawi
Annual Report / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenifics of Status
Ceriificale of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Ownes Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC [ 1 Search

UCC |1 Retrieval

Courter



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2023

CAPITAL CONNECTION, INC.

SUBJECT: JST GLASS LLC
Ref. Number: W23000159576

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

The document is iltegible and not acceptable for imaging.

It you have any further questions conceming your document, please call (850)
245-6052.

KAIN COSTELLO
Regulatory Specialist Il Letter Number: 223A00027283
New Filing Section

T www.Sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

JST GLASS LLC
SUBJECT:

Name of Limited Liabibty Company

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

Piease return all correspondence concerning this maiter io the following:

HERMAN SINGH

Name of Person

HERMAN SINGH AND ASSOCIATES INC

Firn/Company

600 RINEHART ROAD SUITE 2008

Address

LAKE MARY, FLL 32746

City/State and Zip Code
INFO@HSTAXES.COM

E-maif address: (to be used for future amwal report notification)

For [urther infarmation concerning this matter, please call:

HERMAN SINGH 407 R31-1399
al( }

Name of Person Area Code Daytime Telephone Number

Encloged is a check for the following amount:

0$£125.00 Filing Iee 0O5130.00 Filing Fee & (18155.00 Filing Fee & CIS160.00 Filing Pec,
Certificate of Status Certificd Copy Certtficate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassee

Q. Box 6327 2415 N. Monroe Street, Suite 810

Tailahassee, FI1. 32314 Tallzhassee, FI. 32303
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ARTICLES OF ORGANIZATION FORl FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Cowmpany is:

.
ol

ISTGLASS LLC
3{ {Must contnin the words “Lirmited Liability Company, "L L.C." or “LLC™)
At ARTICLE I1 - Address:
v The mailing address and street nddress of the principal office of the Limited Linbility Company is:

Princlpal Gffice Addvess: Mailing Addreas:

1335 BENNETT DRIVE # 111 1335 BENNETT DRIVE £ 111
LONGWOOD. FL 32750 LONGWOOD, FL 32750

ARTICLE I - Registered Apent, Registered Office, & Reglstered Agent's Signature:

{The Limited Liability Company cannot servo as its ovwn Registered Agent You tmust designate an individual or
¢ nother business entity with an active Florids regisiration.)

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

Name

1333 BENNETT DRIVE # | 1]
Florida street address (P.O). Box NQT acceptible)

LOMNGWOOD FL 32750
City State Zip

2 D%

%H!avr}:g been named as registered agent and o accept service of procesy for the above stoted linited ligbility compeany at the

1" place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacie. [
3" further agres t comply with the provivions of all statutes reluting 10 the proper and complete performance of my duties, and 1 -
am fumiliar with and accept the obligations of my pusition ay regisisred agent as provided for in Chapter 605, F.5.

Registored Wmoun@)

(CONTINUED)
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ARTICLE1V.

The nome and address of each persan suthotized (o manage and contral the Limited Lizhility Company:
Iitle;

"AMBR" = Authorized Member

Name and Addregs;
"MGR" = Manager

MR JAVED AJANL
7451 ﬁ(},EEELLE DRIVE
SANFQRD, FL 39771

TARIQ AL JAFARI
188 SWEETWATER WEST CIRCLE
APOPEA, L 33713

SAMEER ALYKHAN
281 INWQOD TRAIF,
LAWRENCEVILLE: GA 35043

(Use altachment if necessary)

ARTICLE V: Effectiva date, if other thar the date of fling: JANUARY 1, 2024 - (OPTIONAL)

(If an effective date is listed, the date must e specific aud cannot be more thau five business dayy prior te or %0 duy after
the date of filing.)

Note: If the dato inserted in this block dues not wect the applicable stuntory filing requiremnents, this date will not be listed as
the document’s effective date on the Department of Stute’s records.

ARTICLE VI: Othor provisions, if any.

REQUIRED SIGNATURE:
Signature of a numbm;'ﬂzed represeniative of a member,

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. .
am aware that any false information submiited in g docuokentto the Department of State . - -
constitutes z third degree felony s provided for in 5.817.155,F.S. oo

Typed or printed nam¥ of signee

rd r

$125.00 Filivg Fee for Articles of Organizaﬁon and Designailon of Registered Agent T
¥ 30.00 Certifled Copy (Optional) e e

§ 500 Certificate of Status (Optional)
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