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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED [JABILITY COMPANY

ARTICLE | - Name: 3 9.- 23
The nume of the Limited Liahiiity Company is: ; ."L l.

J1 lmesorn [ndustrial 552, LLC
(Must contain the words “Limited Lishility Company, “L.L.C." or “TI.C.7)

ARTICLE H - Address:
The meiling address and strzet address of the principal office of the Limited Liabitity Compuny is:

Principal Office Address: Mhniling Address:
14747 N. Northsight Blvd, Suite 111431 14747 N. Northsight Rlvd, Suite 111-431
Scoltydale, AZ 85260 . Scoltsdale. AZ 85260

ARTICLE Il - Registered Agent, Registered Office, & Repgistored Agent's Signature:
(The Limited Liability Company cannut serve as its own Registercd Agent. You must designaice an individual or

tnother business eatity with an active Flonda registration.)

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

C T Corparation System
Name

1200 South Ping Island Road
Floridn street address (P.O. Box NOT acceptable)

Plantation, Florida 3324
City Sate Zip

Having been nemnad as registered agznt and 1o accapi service of process for the above siaied limited liability company ot ihe
place designated in this certificate, 1 hereby accept the appointment as registered agent and agree to uct in this cupucity. |
Jfiwiher ngree to comply with the provisions of all statutes relating to the proper and corplete performance of my duties, and I
am familiar with and accept the obligations of my pesition as regisiered agem as provided for in Chapter 605, F.5.

C T Corporation System

By: ~ =27 PP Mikc Jones, Assistant Secretary
Regisiered Agent’s Signature (REQUIRED)

(CONTINUED)

PLD3) - LN ATIOI1T Wilttrs Kluwer Onbien

B s R NIRRT

e



19542080845 From: Ranae McGraw

TJo: Page4aofd 2019-01-28 08:38:25 CST

ARTICLE IV-
‘T'he name and address of cach person authorized 1o manage and control the Limited Liability Company:

Name nnd Addresy:

JTitlc:
"AMBR" = Authorized Member

*MGR"” ~ Manuger
MGR David M, Hurrison
14747 N, Northsight Bivd, Suite 111-431
Scotisdale, AZ 85260

Michnel Pacheco

MGR
14747 N. Norttsight Blvd Suile 111-331

Scousdale, AL 85260

Javier Aldrote

MGR
14747 N. Northsight Blvd, Suite 111431

Scottsdale, AZ 85260

{Usc nttachmen if nccessary)
. (CPTIONAL)

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

(If an cffective date i livted, Lhe date imust be specific and cannot be more than five business days prier te or 90 days aficr

the date of filing.)
Note: 1f the date Inserted in this block does not mect the applicable statutory filing requiremeuts, this date will not be listed as

the document’s effective date on the Departinent of Stare’s records.

_ARTICLE ¥I: Other provisions, if any.

REOUIRED SIGNATURF
Qﬁ%@@g '

5 representative of a member.

5i of a member & on nu@ﬁl P
This document is cX in #cordence with section 605.0203 (1) (L), Florida Statutes. !
I am aware that any fulse informution submitied in a document 1o the Department of State |

constitutcs a third degree felony as provided forin s.817.155. F S,

K{LL{ﬁWA’ PRECEL] Authorized Person

Typed or pr“xtoﬁ name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30.00 Certified Copy (Optinnal)
$ 5.00 Certificate of Suatus (Optional}
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