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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirnited Liability Company is:

JLLC

NP o
ARTICLE IX - Address: 2 )
The mailing address and street address of the principal office of the Limited Liabilify’ & =~
Company is: IR S
Principal Office Address: Mailing Address: T ""/
c/o Jordan Zimmerman Same as principal office address ?@*’? 2,
Zimmenman & Partners Advertising e
2200 W. Commerciai Blvd., Suite 300 %

Ft. Lauderdale, Florida 33309

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRAI Services. Inc.
Name

2731 Executive Park Dr., Suite
Florida street address (P Q. Box NQT acceptable)

Weston, FL 3333
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited hability
company af the place designoted in this certificate, | hereby accept the appointment as ragistered agent and
agree o act in this capacity. I further agree to comply with the provisiors of all statutes raleting (o the praper
and complete performarice of my duties, and I om familiar with and accept the obligations of my position as

gistered ggent as provided for in Chappen608, F.S.

(CONTINUED)
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ARTICLE 1V- Mapager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title. Name and Address:
“MGR”= Manager
“MGRM” = Managing Member

REQUIRED SYGNATURE:

N
Signsture of 2 member or an authorized representative of a member.

(In accordance with section 608.408(3), Florida Statutes, the exscotion
of this document constitutes an affirmation under the penalties of perjury
that the facts slated hersin are tue )

oedan Zmmeeman

Typed or printed name of signee
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