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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abllohassee. Florida 32372

(850) 656-4724

DATE 01/24/2025
“WALK IN**

ENTITY NAME JAP SLAT HOLDING LLC

DOCUMENT NUMBER :- .

“SDUEASE FILE THE ATTACHED AND RETHRN ™ L

[

-—

XXXXXXXXX Plaix Copy
&H,‘;ﬁuf &Pg
fafc‘/ﬁ;a& af Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&,ﬁt/ﬁu/ ﬁaﬂ? "lf Arte & Amerdments
Certifivate of Good Standing

YAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

ACCOUNT #: 120160000072

< AT

Floase call Tiva at the above wamber 0‘0/‘ any 155ues or concerns. Thaek $#o& 50 mach!

TOTAL owED $125.00




Docusign Envelope ID: 618885AD-ED8C41DA-A763-CECFE3966BB0
COVER LETTER

TO: New Filing Section
Division of Corporations

JAP SLAT Holding LLC
SUBJECT:

Name of Linnted Liability Company

The enclosed Articles of Organization and fee(s) are submitted fur filing.
Please return al! correspondence concerning this matter to the following: -

Tana Palmeiro

Name of Person B

Accelerant Law, PLLC :

Firm/Company 2

5301 Wiscansin Avenue, NW, Suite 3530 R
Address

Washington, DC 20015

Ciiy/State and Zip Code

tana.palmeiro@aceelerant law

E-muail address: (1o be used for Future annual report notification)
For further information concerning this matter. please call:
Tana Palmeiro o) - 257-1671

at ( )
Nume of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

£3$125.00 Filing Fee {JS130.00 Filing Fee & £15155.00 Filing Fee & dS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Divigion of Corporations The Centre of Tallahassec

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32314 Tallahassee, FL 32303
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Jocusign Epvelope 1D: 618885AD-EDBC-41DA-A763-CBCFE39668B0

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

C.7or "LLC.")

JAP SLAT Holding LLC
(Must contain the words “Limited Liability Company, "L.L.

The maiting address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
2717 W. Jetion Avenue

2717 W. Jetton Avenue
Tampa, FL 33629 Tampa, FL 33629 E

ARTICLE LI - Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or R
another business entity with an active Florida registration.) . -

D

7

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

Scott C. Peper

Name

2717 W, Jelton Avenue
Florida strect address (P.O. Box NOT acceptable}

Flornda 33629

Tampa
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my posttion as registered agent as provided for in Chapier 605, FS.

[&oﬁ-ﬁ by
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



Jocusign Egvelope ID: 61 8885AD—EDBC—41DA-A763-CBCFE3QGGBBO

control the Limited Liability Company:

ARTICLE1V-
The name and address of cach persen authorized to manage and
.].. I W . LY re ,‘.i

*"AMBR" = Authotized Member

"MGR" = Manager
Scott C. Peper

MGR
2717 W. Jetton Avenug
Tampa, FL. 33629

-

(Use attachment if necessary)
(OPTIONAL)
five business days prior to or 90 days after

ARTICLE V: 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
licable statutory fiting requirements, this date will not be listed as

the date of filing.)
Naote: If the date inscrted in this block docs not meet the app

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

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: [w_w

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes,
1 am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in s.817.1 55, F.S.

Scott C. Peper
Typed or printed name of signee
Filins Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



