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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY cor’apm_'

S
ARTICLE I - Names : F-'%r“
The nathe of the Liited Liability Cotapany is: o =M
-t PR
. . Lo
J&INE 31st LL.C. 2 o=
g
ARTICLE I - Address; S co
The mailing address and street address of the pritcipsl office of the Limited Liability Company=s>:
fs: 751 Sametuary Drive, Boca Raton 33431 gm

ARTICLE III - Registered Agent, Registered Qifice, & Repistered Agent’s Sigmatare:

The name and the Florida street address of the registered agent are;
Leslie &, Aroun
751 Sanctuaty Drive
Boca Raton 33431

Having been named as registered agent and 1o accept seyvice of process for the above stated fimited
liability company at the place designated in this certificate, I hereby accept the appoiniment ds
registered ugent and agree o act in this capaelty, | further agree to comply with the provisions of
ail statutey relating to the proper and compilere peritrianse of my duties, and I am fontiliar with
and accept the obligntions of my position as repistered agent as provided for In Chapter 603, F, §.

ﬁ- l X\ L e
egistered Agiir's Sighature

ARTICLE TV - Maringenietit (Check box if spplicabile)

The Limited Liability Cottipaiy is tof e mutiaged by bhe manager of mors menagats and is,
@ E S‘ Eat - atiaged company,
ISignature of 2 member or ar authorized represantatm of a thember.

(In accordance with sectici 608.403(3), Fluridz Statutes; the exscution of this document constituies
aty affirmation nder the penalties of perinty thut the Facte stated herein are true),

Lzslie A, Arouh
Typed ot printed name of signes

Lloyd Geanet, Esq,, 1900 NW Corpoerate Blvd. Snite 100 West Building, Boes Refon, FL 33431
Ph, 561-999-9300 - Fax 561-999-3400, Florida Bay No. 525431 FAX AUDIT HO 10001201580 7



