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COVER LETTER

TO:  New Filing Sectlon
Division of Carporations

JOSU LI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submitted for fling.

Flease return all correspondence concerning this matier to the foliowing:

Kcith B. Braun. Esq.

Name of Person

Comitcr, Singer, Basernan & Braun, LLP

Firm/Company

3825 PGA Blvd,, Suite 701

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code
corparate@coritersinger.com

E-muil address; (w be used for futere annual report notification)

For further information concerning this matter, please call:

Kebecen Byers 561 626-2101
at( )

Neme ol Person Area Code Daytime Telephone Number

Eaclused is & check for the following amount:

Ci$125.00 Filing Fee  I3430.00 Filing Fee & W$155.00 Filing Fee & £3§160.00 Filing Iee,
Certificate of S:atus Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Muaillog Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Cenere of Tallahassec
P.0.Box 6327 2415 W. Monroe Street, Suite 810

Tallahassec, FL 32314 Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE [ - Name:
The namc of the Limited Liability Company is:

JOSUIIL LLC
(Must conuin the words “Limited Liability Company, “L.L.C.." ar "LLC.™

ARTICLE Il - Addreas:
The mailing address and sireet uddress of the principal office of the Limited Liability Compary is:

Erincipal Office Address: Mailing Address:

3825 PGA Bivd,, Suite 70} 3823 PGA Blvd., Suite 701
Palm Beach Gardens, FL 33410 Palm Beach Garcens, FL 33410

ARTICLE 111 - Registered Agent, Reglstered Office, & Registered Agent’s Signature:

(The Limited Lisbility Company cannot serve as its own Registered Agent. You must designate an individual or 2 o
another business entity with an active Florida registration.) &S =
2 X
The name and the Fiorida street address of the registcred agent are: (] :g :'
>
— oo
Comiter, Singcr, Bascman & Braun, LLP <o gz_:,'ér“
Name e o
£
3425 PGA Blvd,, Suite 701 — gm
e o
Florida street address {P.Q. Box NQT acccplable) - TP
—_ =m
Palr Beach Gardens FL 33410 -
City State Zip

Having been named as registered ugent and to accept service of process for the ubove stuted limited liabifiry company at the
place designated in this certificate, I hereby accept the appoiniment as registered agent and agree to act in this capacity. !
Jurther agree 1o comply with the provisions of oll siututes relating fo the proper and compleie performance of my duties, and |
um familior with and azzapt the s8ligatishs of iy pusition us reghylered agent as provided for in Chapier 603, F.5.

ent’s Signature (REQUIRED}

(CONTINUED)
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ARTICLE Y-

The name and address of cach person authorized to manage and contro! the Limited Liability Company:
Tioe:

Name and Address;
"AMBR" = Authorized Mcmber
"MGR" = Manager

MGR

Susan M. Copperman

1825 PGA Blvd., Suite 70}
Palm Beach Gardens, FL 33410
~ T
S Em
cn <
-
m X 3
o T
@ A
= = (_‘:;
£ 3 >,
£ Sm
(Lise attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date Is lated, the date must be specific and cannot be more than flve business days prior to or 90 days after

the date of filing.)

Note; I the date inseried in this block does not meet the applicable statutory filing requiremnents, this date will not be listed as

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

ARTICLE ¥I: Gther provisions, if any.

BEOQUIRER SIGNATURE:

Sigantur

& member or an adthorized representative of 2 member.

This document is exceuted in accordance with section 605.0203 {1) ¢h), Florida Statutes.

1 am aware thet any false informaton submitted in u document to the Department of State
constitutes a tkird degree felony as provided for in 5.817.155. F.S.

Keith B. Brapg, Authorized Representative
Typed or printed name of signae

Filing Fees;
$125.00 Filing Fee for Articies of Organization nad Designation of Registered Agent
$ 10.00 Certifled Copy (Optional)

§ 3.00 Certificate of Status (Optional)



