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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY
ARTICLEY - Name:
The name of the Limited Ligbility Company is; JELP INVESTMENTS, LL.C

ARTICLED - Address:
The mailing address and sireet address of the principal office of the Limited Liability Cotpany is:

e W 20

14250 §.W. 24™ STREET
DAVIE, FLORIDA 333235

ARTICLE I - The Limited Lirbility Compaty is to be manaped by & manager or managers and is, therefore,
manager - managed company. The names and addresges of such rmanapers who gre to SETVE 85 NANAZEYS aTé:

Name: Lozeits Vende Pol
Addr 14350 S.W. 24™ Btrect
Davle, Flopda 33323 - - S

Namme: Pam Decarrezn
Addr: 11511 NW, 29% Street
Sunrise, Florida 33323

mtiates, the execution of this docunent constitaies ar. affpmation imder the

e}

anthorized representative of ¢ member Date

p—
I oretin Vande Pol

Ponted name

ARTICLEIV - Rogistered Agent, Registersd Office, & Registered Agent’s Slgnature:
The name and the Flerida street address of the registered agent is:

P Desarrean
MName
11511 N, W, 20 Street e
Florida street addrtss
Sunrise, Florida 33323
Clity, State and Zip
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Having been named s registered agent and fo accept seyvice of process for the above stated limited Habifity company
at the place designated in this certifivate, [ herely aceept the cppointment as registered agent and agree i act In ihis
capacity. Ifurther agree to comply with the provisions of il stasutes relaiing to ihe proper and complete performance
of my duties, and I am familiar with and aceept the obligations for my positior. as regisiered agent os provided for in

Chapter 608, F.5.
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