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COVER LETTER

T New Filing Section
Division of Corparations

ME FULFILLED LLC
SUBJECT:

Name of Limited Liability Company

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

Jason Glascr

Name of Person . 3
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: - -
Firm/Company - ~o
19940 NE 2 (51 Ct RS
Address E. _ ;
pm A o
Munu, FL 33179 rr e
City/State and Zip' Caode
Jasong@lciicapital.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
fason Gilaser 786 28298441
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
O%125.00 Filing Fee I 5130.00 Filing Fee & (0%$155.00 Filing Fee & [35160.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

(additional copy is encloscd) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

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

P.O. Box 6327 2415 N. Moiwoe Steet, Suite 810

Tallahassee, FL 32314 Tallahassee, F1. 32303
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ARTICLES OF ORGCANIZATION FOR FL ORIDA LIMTTED LIABILFTY CONMPANY
ARTICLE I - Name:

Fhe name el the Limited Liability Company is:

DIE FULFILLED LLC
{Must contain the words “Limited Liability Company, “[.1..C.." or “LLC.")

ANRTICLE 11 - Address:
The mailing address and sirect address ol the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
19940 NI: 2151 C1 10040 NE 21st Ct
Miami, FI1. 33179 Mianu, I°1. 33§79

ARTICLE HE - Repistered Apgent, Registered Office, & Registered Apent’s Signature:
{The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registiation.)

The name and the Florida street address of the registered agent are: g
Jason Glaser . ,
Name ::-;(—' .
19940 NE 2151 Ct r

Florida street address (1.0, Box NQT acceptable)

Miami Fl. 3317
City State Zip

{laving beern named as regisiered agent and 1o accept service of process for the abave staicd limited liability company ar the
place desiguated i this certificate, Ihereby accept the appointment as registered agent and agree to act in this capacity. |
Jiirther agree to comply with the provisions af all statutes relating to the proper ane complere performance of my duties, and |
am famifiar with and accepi the obligations of ny position as registered agent as provided for in Chaprar 603, F.S..

}
/ -7 /\(é)
Regdstered A@mﬂurc (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person anthorized to manage and conirol the Limited Liability Company:
"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR JGL RE Holdings LLC
20900 NE 30th Ave, Suite 307
Aventura, FIL 33180
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ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL) Mt
(If an effective date is listed, the date must be specific and caunot be more than five business days prior to or 90 days after

the date of filing.)
Mote: [Tthe date inserted in this block does not meet the applicable slatutory fHing requirements, this date will rot be listed as

the document’s effective date on the Departinent of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: , A
/"_‘Z/’}\(‘D

Signature ofan ember o1 a nutht:)ize(l representative of a inember.,
This document is execuled in acco ance, ith section 605.0203 (1) (b), Florida Statutes,
1 ant aware that any lalsc information stbmitted in # docunient to the Departinent of Siate
constitutes a third degree felony as provided for in s.817.155, I'.S.

\ ot Ol ESERZ.

Typed or printed name of signec

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,00 Certificd Capy (Qptienal)

S 500 Ceriificate of Status (Optional)



