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COVER LETTER

TO: New Filing Section
Division of Corpuorations

JROT4, LLC
SURBIECT:

Nume of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for (iling.
Please return all correspondence concerning this matter to the {ollowing;

Jeffrey AL Caglinone

Name of Person

Cathanong, Maller & Zailert, LA

Firm/Company

1580 W, Clevelund St

Address

Tampa, I'L 33606

City/Swe and Zip Code

jeaglinnone@@eagmil.com

E-mail address: (1o be used lor future annual report natilication}
For further information concerning this matter, please cull:
Jeffrey AL Caglianone 813 226-889Y

dl ( ]
Name ol Person Area Code Daytime Telephone Number

Enclosed is o check Tor the following amount;

OIS125.00 Filing Fee CIS130.00 Filing Fee & 815500 Filing Fee & =5160.00 Filing Fec.
Certificate ol Status Certified Copy Centificate of Status &
{udditional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muiling Address Street Address

New Filing Section New Frling Section Division
ivision of Corporations The Centre of Tallahassee

Py Box 6327 2413 NoMuonroe Street, Suite §10

Tullahassee. FIL 32314 Tatlahassee. FI, 32303



ARTICLES OF ORGANIZATION FOR FTORIDA LINMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is:

IR 14100
(Must contain the words “Limited Liubility Compamy, ~1L1L.C.7or “LLCT)

ARTICLE 11 - Address:
The mailing address and street address ot the principal office o the Limiied Liability Company is;

Principal Office Address: Mailing Address:
1380 W, Cleveland St 1380 W, Clevetand St
Tampa. F1. 33606 Tampa. IF1. 33606

ARTICLE I - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as s own Registered Agent, You must designate an individual or
another business entity with an active Floridi registration, )

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

Jeffrev AL Caelianone

Name

15380 W. Cleveland St
Florida strect address (P.O. Box NOT acceptable)

Tamna Florida 33600
Cay State A

flaving beei named as registored agent and to aceept service of process for the above stated limited Hability company at the
place designared in this certificare, herehy aceept the appoiniment as registered agent and agree 1o act in this capacin:. |
Surther agree 1o compheavitdy the provisions of all statures relating (o the proper and complete performance of my: duties, and 1

am fumifivr with and accept the obligations of my position as regjs. Lagent as provided for in Chapter 603, F.5.

“s Signature (REQUIRED)

(CONTINUED)



ARTICLE Y-
The name and address ot cach persan authorized 1o manage and control the Limited Liability Company:

Tidle; N "
"AMBR" = Authorized Member

"MOGR™ = Manager
MGR Jeffrey AL Caghanone
1380 W, Cleveland St
Tampa, F1. 33606

(Use atachment if necessary)

ARTICLE V: Effective date, if other than the date ol filing: A(OPTIONAL)

(I an effective date s listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1the date inserted in this block does not meet the applicable stattory fiting requirements. this date will not be listed as
the document’s elfective date on the Department ol State’'s records.

ARTICLE VI: Other provisions, if any,

BEOUIRED SIGNATURE:

."{gnnﬁlrc 6t member or an authorized representative of a member.
This dosdinent if exdepied in accordance with section 605.0203 (1) (b), Florida Statutes,
[ am awake ae-tatst intormation submitted in a document to the Depanment of State
counstitutes a third degree felony as provided for in 8. 817153 F.8.
-
TEFRAEY A CRALIANONE

Tvped or printed name of signee

o Fopes

-
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent F

5
S 30,00 Certificd Copy (Optional)
§  5AW Certificate of Status (Optional)



