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SUBJECT: JACOBSON FAMILY, L.L.C.
REF: WO0000029458

We received your electronically transmitted document. However, the
document has not been filed, DPlease makae tha following corrections and
rafax the complete document, including the electronic Filing covar shaet.

2 post office box is not an acceptable address for the ragistarad agent.

Pleasa return your document, along with a ccpy of this lettar, within &0
days or your filing will be considered abandoned.

If you have.any ¢uestions concerning the filing of your document, please
¢all (850) 487-=-5094.

FAX Aud. #: HOQODOD&E5355

Agnes Lunt
Letter Number: 700A00063212
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ARTICLES OF ORGANIZATION OF
LIMITED LIABILITY COMPANY
JACOBSON FAMILY, L.L.C.

The undersigned, being authorized to exeotriz and (ile these Articles, hereby ertifies that:
ARTICLE I Name:

The name of the Limited Liability Company is: JACOBSON FAMILY, L.1.C., hereattor
referred to as (he “Company™.

ARTICLE I Address:

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

Robert E. Jarobson
P.Q. Box 43-1320
Miami, FT. 33143

ARTICLE IO - Registered Apent, Registered Office,
& Registered Agent's Signature

The name and the Florida streat address of the registered agent ave:

Robert E. Jacobzon
730 3rd Street Apt#202

Miami Beach #1, 33139.

FHerving bean named as registored agent and 1o accept service of process for the above stuted
limired llability company ut the place designated in this certificate, I hereby accept the
appolvtment as registered agent and agree to act in this capaetsy. [ further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my ptjon as regisiered agent g5 provided in_

Chapter 608, F.S, =
' Q/L—-——"' =g
OBERT E. JKCO?&(}N i

DATE: December 11, 2000 rm
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Article IV — Management

The limited liability company is to be managed by ong or more managers and i3,
therefors, a manager-managed Company.

¥. Effective Date

The effective date of the Company is December 14, 2000.

IN WITNESS WHEREOF, I have signed these Articles of Qrpanization and
acknowledged them to be my act this/Decomber | 1 .

(In accordance with Seciion 608.408(3), Florida Statutes, the execution of this
affidavit constitutes an affirmation mder the penalties of perjury that the facts

stated herein are true.)
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