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ARTICLES OF ORGANIZATION
OF

JS BUENA VISTA, LLC

'i‘hc undersigned does heveby subscribe (o, acknowledge and file the following
Articles of Organieation for the purpose of creating & limitod liability company under the
laws of the State of Florida.

ARTICLET

Tho name of this imited Liability company shall be: I8 Buena Vista, LLC.
ARTICLET

iy (R
IS IR

i
b3

The mailing address and stroci eddress of the principal office ¢of the limited
lisbility company shall be 1725 Univessity Drive, Buite 450, Coral Springs, Florida
33071, with the privilege of having ite offices snd branch offices at other places withingr
without the Stats of Florida, =

ARTICLE T o

1

MY

The initial registered office of this limited {iability company is 1725 University
Drive, Sufie 450, Coral Springs, Florde 33071, The Initial repistered ogent at that
address is Jeffrey [, Shetrin,

ARTICLE IV

The limited Habllity company will be a inanager-managed company,

N WITNESS WHEREQF, the undersigned has sxecuted these Antisles of
Drganizationthis 2.4 dayof M A ¥ , 2002,

/-

Ie?éy I, Shetrin, Manager
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
limited liability company submits the following staternent in designating the registeced
office/registered agent, in the State of Flozida.

FIRST - The name of the limlted Habflity company is J8 Buena Vista, LLC.

SECOND ~ The name and address of the registered agent and office fa:

Jeffrey I, Sherrin
1725 University Drive, Suite 450
Coral Springs, Florida 33071

e
Having been named a3 registered agent and to accept service of proccss for the
gbove stated limited liability corpany at the place designated in this certificate, 1 hercby:
accept the appointment aa tegistered agent and agree tn aet in thiz capacity, I furfisr—
agtee Lo comply with the provisions of all siatutes relating fo the b =Y
petformance of iy duties, and I en familiar with and accept the obligations of my
position as regisiered agegt.

roper and compléfe
Dated this 27 _dayof mAY
g i

Jc¥frey 1. Sherrin, Registered Agent

; 2002,
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