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ARTICLESOF ORGANIZATION
FOR
FLORIDA LIMITED LIABR ITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Jade (eaeh aaot 11.C

ARTICLE IT - Addvress:
The mailing address and street address of the principat office of the Limited Liability Company is
Priggingl Office Address: Majling Addreys:
AY57 Funcigra be . : A4S T hrnciang M-
dlesdon FE 33337 n FL 33

ARTICLE III - Registered Agent, Repgistered Offfce, & Repistered Agent’s Signature:
The name and the Florida street address of the registered agent are:
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Flgridz street sddress (9.0, Box NOT acceptable)
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Clty, Stats, and Zip
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Having been named as registered agent and 1o accept service of process for the above stated lintited liability

company at the place designated in this certificate, [ hereby accept the appointment as registered agenr and
agree to act in this capacity. I further agree fo comply with

ovisions of all statutes relating fo the proper
and complete performance of my dities, and I am fxpiliar and aceept the obligations of »y position a3
registered agent as WC& 608, Florida Statutes..
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Rﬁ&m Agent's Tgmturc
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ARTICLE IV~ Magager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is a5 follows

»

Name apd Address:
"MGR" = Munager
"MGRM" = Managing Member
81 18,

5
o i W iciena Dr.

{Usg attachment if necessary)

NOTE: An additional artfcle must be &

an effective date is requested.
REQUIRED SIGNATURE: [} -
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Signature of 2 merfnber or an :u:hormd rwment:tive of 3 menther. -
L
{In 2ccordancs with section 608.408(3), Florida Smmm, fhe execition Ay
of this dacument constitutes an affinmation under the peoalties of perjury Tl
that the facts stated herein ape rue.) "
‘&LBM_W@MLE&L - 2%
. or printed nasme of signee ;G'; s

5180.00 Filiog Fee for Articles of Organization
§ 2500 Desipnation of Registered Agent

§ 30,80 Certified Copy (Optional)

§ 5.080 Certificate of Statuz {Optional)
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