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COVER LETTER
TO: New Filing Section

Division of Corporations

POINCIANA LOT 8 MGMT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submiited for filing,

Please return ull correspondence concerning this matter to the following:

Jason Cilaser

Namne of Persen

Firn/Company =3

[
(3] n
20900 NE 30th Ave, Suite 307 : N 1]
X D -
Address - i § P

[ (]
Aventura, FLL 33180 ‘(",3- - e . "‘u

City/State and Zip Code les ey =
Jason@teiicapital.com A
' —d
E-mail address: (1o be used for future annwal report notification) :
IFor further information concerning this matter, please call;
Jason Glaser 305 792-5760
at ( )
MName of Person Area Code

Daytime Telephone Mumber
Enciosed is a check for the following amount:
{1%125.00 Filing l'ee = $£130.00 Filing Fee &

(J%155.00 Filing Fec &
Certificate of Status

[15160.00 Filing Fee,
Certified Copy Certificaie of Status &
{additional copy is cncloscd) Centified Copy

(additional copy is enclosed)
Mailing Address Street Address
New Filing Section
Division of Corparations
P.O. Box 6327
Talluhassee, FLL 32514

New Filing Section Division
The Centre of I'allahassee

24415 N Monroe Street, Swite §10
Tallahassee, FIL 32303




ARTCLES OF ORCANIZATION FOR FLORIDA LEVITED LIARILITY COMPANY
AICFICLE T - Nune:

Phe nane of ihe Limited Liability Company is

POINCIANA LOT 8§ MGMT LLC

(Must contain the words “Limited Linbility Company

“LCor tLILOC™M
ARTICLLE I - Address:

I'he nailing address and sueet addiess of the principal office of the Limited Liabitily Company is

Principsd Office Address:

Mailing Address:
20900 NE 30th Ave 20900 NE 3tth Ave
Suile 307 Suitg 307
Aventura, FL 33180 Aventurn, FL, 33180

ARTICLE HI - Registered Agent, Regisiered Office, & Registered Agent's Signature

Signs Wl
(The Limited Liability Company cannot serve as its own Registerad Agent, Yuu must designate an individual o
another business entity with an active Florida registrntion.)

The name and the Florida strect address ot the 1egistered agent are

JGL RE Holdings 1.1.C

Nime :__ ..

20900 NE 30th Ave Suite 307 ¢
Florida suect address (P.O. Hox NOT acceptable) L
Aventwra Fl. 33180 ; B
City State 7t

i
Having beea named us vegistered agent and te accept service of pracess for the above steted liniced lability company at the
plece designeted in this cariificate, I hereby aceepr the appointiment as registered agent and agree to aei in this capacity. 1

Jirther agree ta comply with the provisions of all staintes relating to the proper and complete performance of my duties, and 1
ain Jamiliar with and aceept the obligutions of my position as regisiered asem as provided for in Chapter 603, F.8

WA

siur.d ‘\ nt's

gnatulu (REQUIRLD)

((,‘()a\"l‘ll\' HED)




ARTICLIE TV-
The e and address ol eacly person aulhorized o manage and control the Limited Liability Company:

Tl ante o
"ANMBR™ = Auithorized Membey

"MGR" = Manager
MGR JGL RL Holdings LLC

20900 NE 30t Ave, Suite 307
Aventure, F1 31130

MGR IES hnterests Ine.,
1200 Citrus [sle
Ft. Lauderdale FF1. 33315

. " )
{Use uttachment if necessay) ) 1.“

ARTICLE V. Effective date. i other than the date of filing: AOPT I()N;\L.) . i
(I an effective date is listed, the date must be specific aed eannot be more than ive bosiness days prior 19 9r 90 ll.n\ after "'_!_s‘d
the date offiling,) ‘" 7-"'

Note: the date inserted in this block does not mceet the applicable statutory filing requirciments, tins date \vnll Jot be! ]|%:<,(I as j

the decument’s effective date on the Department of State’s reconls. . .
. _t“-'
ARTICLE VI: Other provisions, if any. Lo

REGUIRED SIGNATURI: Z'_
LN

Signaturc ot :lc?xllill)cl' ordin auffovized representative ol a member,
This dacumens is exe€uted in acaQrdangt with section 605.0203 (1) (), Florida Statules.
I am aware that any false informatiolmSubmitted in a document to the Department ol Slaie
constitutes a third degree felony as provided for ins.817.155, F.5.

. )OﬁDN C’ILAﬁEp\

Typed or printed name of sisnee

SE25.00 Filing Fee for Artieles of Organization aud Designation of Registered Agent
3 30.04) Certified Copy (Optional)
$ 500 Certificate of Status (Optional)

S —




