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I

Incorporating Services, Ltd. i NCsServ

1540 Glenway Drive

Tallahassee, FL 32301

850.656.7956
Fax; 850.656.7953
WWW,INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 10/24/2024 PRIORITY Regular Approval

ORDER ENTITY
JTB SPECIAL LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
JTB SPECIAL LLC (FL)

New LLC fiing

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 556-7956,

Sincerely,

Melissa Moreau
minoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)" 1305313,

1

Please till us tor youwr sonices and be sure Lo scluda o reference number on the oo and
couner package f apphcable. For UCC orders, please mctude the thru date on the resuits.

Vhrersday, Octoher 24, 2024

Jd

Puge 1 of f



COVER LETTER
T New Filing Section

Division of Corporations

FEE Specnad 1L O
SUBJELCT: .

S ol amited Liabilny Company
The enclosed Mrncles of Cngimizatom and Teetshare sebmitied Tor ling,

Please return alt correspondence concerning this matier o the tollowmg:

Joet Marcus

Name ol Person

Firm Company
070 W Prospeet Road

Address

3
Fort Landendale, FILL 33304

Ciry State and Zip Code
Imarcusepar e yvshooeom

E-mailaddress o he wsed tor Bitnee anoual repor notiticatiom
For furthwr intomidion concerning this maier, please call:
Bavivn Powier NO2-thNE

)
Nime o Person vren Code

Bastime Telephone Number
Fnctosed i a cheek tor the tollowing amount:

=550 Fiting Fec JS130.00 Filing Fee &

i 2STR5.00 Filing Fee & TUS160L00 Filing Fee,
Cuertitficule ol Stalus Certiticd Copy Certiticate of Status &
Cdditienal copy s enclosed) Cuntefred Uopy
Cadditonal copy iy enclosedy
Mailing Address Street Address
New Filing Sectron

Nuw Filig Section Diviaon
Division of Corpaoration.s The Centre of Tallahasses
PO Bovoi27 245N Nomiae Strecl. Suite 810
Paliahissee, FLO323 14 Fallahagsee, ' 32303



ARTHOEESOF ORGANIZATION FOR FLORIDA LIMITED LIABHEITY COMPANY
ARTICLE | - Name:

The name of the Limited Liabilinn Campany s,

JTI3 Special L1LC

(Must cantn the wonds “Limmed Liability Company 1 LCL o 7LEC
ARTICLE TE- Address:
The nualing address and sireet address o the principal ottiee of the Limited Ciabilits Company s

rincipal Office Address:

Mailineg Address:
AW 2th Place

—
Sue 19

3730 W L 2th Blaee
Suite 19

Hinleah, FIL 32018

Hiadeah, L 33018

ARTICLE NI - Registered Avent, Registered Office. & Registered Agents Sivsature:

tThe Linwied Biability Company coannat serve as its own Registered Agent, You inust desizgnate an individuad or
another business entity with iy active Florida registration,)

The mime aeed the Plorda street address of e registered agent e

Lowis M Baer

Name

AW L 20h Blace Sue 1Y

Floridi street address (8.0, Bos NOQT aceeptable)

hlALEAH TLORIDA RAIES
i State

Having becin aamed o regisiered aget and Lo accept service af process Jor the above stated fmed Dabilisy componm ar e
place designaied i this contiticare, Dherchv aceepr the appoininient as registersd agent and agree o act in s capacm f
Juwdier agree to comply with dhe provesions of all stateies clasing o the proper uad comply

e perioranane of s duties send
connt farmilicor with cnd accepr the oRliaarions of wiy postiien as registercd ageii us provided o in Chapior 6051 N

Registered Agent's Signature IREQUIRED

(CONTINUED)



ARTICLE V.

The name and address of cach person authonzed to manage and control the imited Leabilite Congany

—I.ixl LR
TAMBRY O Authorized Member
MGR™ Manager

MITRM

N .

LEWES M BATER
TR W T2 ace Suite 17 —
Hindeah, FL 3N

f1 750 atichment it necessarys

ARTICLE Ve Effectve dites iFother than the date of hiling:

(O FTON AL "
(I 2an effective date is Hasted, the date must be specific and cannaot be more than five business davs prior to ar 1) davs after

the date of filing.)
Note: 1 the date inserted in this block does rot mees the applicable stiutors Gling requirements, this date with nes be fsted as
the document’s eifective date on the Department of State's records.,
ARTICLE VI Onher provisions, il any.
CONSULTING

REFOUIRED SIGNATURE:

SNignature ol a miember ov an authorized vepresentative ol a member,
Mhis documient is excouted i accordance with section 603 0203 11 b, Flarida Sttutes

Fanywware that any false information submitted ina document to the Prepartment of State
constitutes a third degree telony as provided for in > 8170535 F X

Lowis dd Baner

Typed or printed name of signee

o Fres-
SU25.00 Filing Fee for Articles of Oreanization and Desicntion of Registered veent
S 30,00 Certified Copy (Optional)

s 5

) Certificate of Status {Optional)



