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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY &

ARTICLE I - Name: JRET L

The name ol the Limited Liability Company is: s
VALDOR, LLC L
(Must end with the words “Limited Liability Company, "L.L.C.,"” or “LLC."}
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1990 S. BUNDY DRIVE SUITE 200 1990 S. BUNDY DRIVE SUITE 208
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025

ARTICLE III - Registered Agent, Registered QOffice, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

REGISTERED AGENT SOLUTIONS, INC.
Name

155 OFFICE PLAZA DRIVE SUITE A
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEER FL 32301
City State Zip

Huaving been named as registered agent and 1o accepi service of process for the above siated limited liability company at the
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther 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 pesition as registered agent as provided for in Chapter 605, F.S..

Registered A!gcnt‘s Signature (REQUIRED)

(CONTINUED)
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ARTICLEIY-
The name and gddress of each person anthorized to manage and control the Limited Linbiliyy Company:

Titles Name and Address:
“AMBR“' = Klutherized Mesmber
"MER" = Manager
1950 §. RUNDY DRIVE STILE 200 _
T.OS ANGELEE, CA 908025
19505, BUNTY DRIVE SUTTE 200
103 ANGELES,CA 50025
AMBR, SIMON CAVIL,
' 1990.8; BUNDY DRIVE SUITE200
LOS ANGELES, GA 90025
(Use attochmentifesessary) '
© ARTICLE V: Rfffctiv dage, if otheran the date of filing .___ - ;(QPTIONALY
" (If ai effective dgte Is Hsteq, flie dote ritust be specifie and chnnat be mpre thnn five. bmlness tnys prior to or, 90 days after
thedateof filing}

1:{9_;__4 If thy date inserted in this block does not'meetthe: nmiﬂcn‘hle siattory filing requircmenis, this dae wx!.l nbt be Hated as
the document®s efféctive dite an the Deparmment of Stare’s records.

ARTICLRE YI:Other provisions;ifany.

REQUIREDSIGNATURE:

»

_ Slgnaturf of'a member'vh mt-huthiorized representative of a member,
This dpoument.is exccuted in-acoordance with secion 6050203 (1) (b, Thotila Blatites.
Tam pware thrit arry fadsesinformationgsibrmitted in:g documen¥to the Department of Stote
constitates. atfurd tagree falony st provided.forln.s.817.155, F.8.

LEAH GYIMAH - MANAGER
Typed g pifited tems oF Mgnee

Filing Feeay
'§125.00 Filing Fee for Articles of Organization-and Designation of Registered Agant
3 30.00:Certified Copy-(Optionaly
S 506 Certlfiente:of Staniz (Optional)
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