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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32312

(85 656-4724

"WALK IN*™

DATE 05/13/2024

ENTITY NAMEJTBM LLC

DOCUMENT NUMBER
VPLLASE FILE THE ATTACHED AND RETURN ™"

Flor 5%;
&rﬁf’m’ 6’@’0‘54
Cjarffﬁbat‘a of Status

XXXXXXXXX

YPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™*

fu%‘%a/ &W af Arte & Amerdments
&f&ﬁbafe of ﬁma’ ffwraﬁgo E.’:‘i

L8 W le1 o

YAPOSTILE / HOTARHAL CERTIFIGATION ™ 5

COUNTRY OF DESTINATION
WAHBLR OF CERTIFICATES PERUESTED
ACCOUNT #: 120160000072

e 4

Ploase cal? 7/_}(.:( at the above wumber (faf‘ any (ESAES 01 CONCEFrAS. 71«5 oa so mach?!

TOTAL OWED $125




DocuSgn Envelope 10, 89C7FA95-CD20-4540-ATEE-E95840888EA5

COVER LETTER

TO: New Filing Section
Division of Corporations

ITBM LLC, a Florida lunited liability company
Name of Limited Liability Company

SUBJECT:
The enclosed Articles of Organization and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:

Thomas G. Sherman, Esq.
Name of Persan

Thamas G. Shersnan, PLA.

Firm/Company

90 Almeria Avenue
Address

Coral Gables, FL 331234

City/State and Zip Code

Gryska@uniontitleservices.cons
E-mail address: (to be used for future annual repont natification}

For further information concerning this marer, please call:
Gryskz Sctolongo 305 444-4508 Ex1, 204
at( ) M~
Aren Code Daviime Telephone Number iy ;
~ a3

Name of Person
!

¥

L

5160.00 Filing Fee

s

Enclosed is a check for the following amount:
E3$125.00 Filing Fee [35130.00 Filing Fee & (15155.00 Filing Fee & ¢
Certificate of Status Certilied Copy Certificate of Staf¥& <
(additional copy is enclosed) Certified Copy—r s
{additional copy is_?ﬁggsed?ﬁ
AEW
—
Street Address (as) S :
WNew Filing Section Division
The Centre of Tallahassee
2415 N. Monroe Street, Suite §10
Tallzhasser, FL 32303

Mailing Address

New Filing Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company is:

JTBM LLC, » Florida limiicd liability company
{Must contain the words “Limited Liability Company, "L.0..C.." or “LLC."™)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
ivlailing Address:

Principal Office Address:
375 High Bridge Chase

150 SE 25th Road, # 10C
Alpharetta, GA 30022

Miami, FL 33129

ARTICLE Ii1 - Registered Agent, Registered Office, & Repistered Agent’s Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or

another busiocss entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

Thomas G. Sherman, PLA.
Name

90 Alincria Avenuc
Fiorida street address (P.O. Box NOT acceptable)

Coral Gables FL 33134
City State Zip
Having been named as regisiered agent and to accept service of process forfhe above stated limited Hakility company af ife
place designaied in this certificate, [ hereby accept the appoinimeni as regi e'f'e agen! and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all siatuies reialing (o the pr nd complefe perfornance of miy duties, and |
anr familior with and accept the obligations of my position as regisiered agen{ps provided for in Chaprer 6003, F.§. : r~ g D
. =~ [ "’
I ~
R
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- }.“ H g o
Registered Agent's Sjgnature (REQUIRED) S ¢ ??
LI - =z
= P
-l W §
[T N Y
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DocuSign Envelope 1D: 89CTF395-CO20-4540-ATEE-E95B4CBE8EAS

vd to manage and contig the Limited Liability Company

Name and Address:

ARTICLE IV-
The nane and address of each persen avtlio i

Title:
Autherized Member

"AMBR" =
"MGR" = Manager
MGR Barry Mcvrowilz
373 Bridge Chase
Alpharetta. GA 30022

MGR Jacab Tuchman
128 Quali] Forest Blvd.,
Naples. FL 34105

(Use attachment if necessary)
_(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of filing
(If an effective date is listed, the date must be specific and cannot be more than five business days prior ta or 90 days after

the dnte of filing.)

Mote: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe listed as

the document’s effective date on the Department of State's records

ARTICLE V{: Other provisions, if any.
A

REQUIRED SIGNATURE: Oocusioned by _ R
b IV&Wffﬁ : :'j"\. aaan s '
Signatureof a membet ar an authovized representative of A member, i '-" : : : : . :

This decument is executed in accordance with scetion 605.0203 (1) (b), Florida Slan.ﬂcs
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in5.817.1535, F.5

Banmy Mevyrowitz -—?‘L'

Typed or printed name of signee r‘:
Eiling Fecs: i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent >-C
§ 30.00 Certificd Copy (Optional) ?2\:::
5 5.00 Certificate of Status (Optionai) m=7
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