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ARTICLESOF ORGANIYATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:

i
The name of the Limited Liability Co

tﬁlf_xpany is:

e JUMO , LLC

ARTICLE H - Address: b

The mailing address and street addresg:of the principal office of the Limited Liability Company is:

T4 Pines Bhd.
. Pembmke fnes , f To024
ARTICLE III - Registered Agent, Ily;:bgistered Office, & Registered Agent’s Signature:
i
The name and the Florida street addr%}i‘s of the registered agent are:
Glomente J. vz
L4 Pines Blud. | |
Florida street address (P.O. Box NOT acceptable) - ' SR

fembviee Pinet,  FL 22024
City, State, and Zip

:
Having been named as registered agéi?zt and to accept service

: of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree lo act in this capacity. 1 further 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 position lets registered agent as provided for in Chapter 608, F.S..

bl b

Registered Agent’s $ignature

Article IV - Management (Check {EIOX if applicable.)

[] The Limited Liability Company:‘-fis to be managed by one manager or

IMore managers and is,
b o]
therefore, a manager - managed company.
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Signature of Liu member or an Authorized representative of a meﬁ_{-ﬁeg — )
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(In accordanc«?s with section 608.408(3), Florida Statutes, the tfzxo.a::'l.\ti@,l”n %S
of this docuniznt constitute

: s an affirmation under the penalties of perjury
that the facts [stated herein are true.)
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i Typedor printed name of signee
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