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7 “ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
ARTICLEI - Name

PAGE B2
H
COMPANY
Thenawe ofthe Limited Liabifity Companyis: Jalud Realty, L.L.C,
ARTICLE Il - Address -
Themailing address and street address ofthe principal office of the Limnited Liability Company is:
20379 WEST COUNTRY CLUB DRIVE - PH
AVENTURA, FL 33180
ARTICLEHI - Registered Agent, Registered Office & Registered Agent's signature
‘The name and Florida street address of the registered agent are:
JAMESDEVANEY . ‘
—— ..
20379 WEST COUNTRY CLUB DRIVE - PH L
(P.O. Box or Mail Drop Box NOT Acceptable)
AVENTURA, FL 33180 L
(City / State / Zip)
Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the appointent as
registered agent and agree to act in this capacity. I Jurther agree to comply with the provisign§.of éé:stamms .

relating to the proper and omplete performance of my duties, and I am Samiliar with ang iz:;ce%the"ﬁ
obligations of Wy Hosition as registered agent as grayided for in Chapter 608, 5. ¢ 1{_"‘;
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Refistered Agent's Signature - JAMES DEVAI)TEY 2% &

i =

. . 37
ARTICLEIV - Managersént ( Check box if applicable )
[ The Limited Liability Company#13 be managed by one manager or more managers and is,
therefore, amanagewmanagffi cofupany [\
Signafare of ¢ menber or éuzkorizét-i repfesmmtive ofn 17e!mber.
(I accppfiance with section 608.408(3),
document constitutes an affi

stated herein are true. )

Florida Statutes, the execution of this
rmation under the penalties of perjury that the facts

JAMES DEVANEY

Typed or printed name of signee
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