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ARTICLES OF ORGANIZATION L, ® 13
FOR FLORIDA LIMITED LIABILITY COMPANY Lf%ﬁ L <

JBG, L.L.C. : o F

oz, @

THE UNDERSIGNED, for the purpose of forming a limited liability company féfli—)iﬁ?mﬁ
pursuant to Chapter 608, Florida Statutes, does hercby adopt the following Articles of QrganiZition:

WITNESSETH: T

ARTICLE ¥
NAME

S\

The name of the Limited Liability Company is as follows:
JBG, L. L.C.

ARTICLE 1L
ADDRESS

The address of the principal office and/or mailing address of the Limited Liability Company
is as follaws: 7

¢fo HAROLD 8. BOFSHEVER, ESQ.
4875 North Federal Highway
Seventh Floor
Fort Landerdale, FL 33308

ARTICLE I
DURATION

This Limited Liability Company shall have an existence of forty (40) years commencing on
the date of the filing of these Articles of Organization with the Department of State of Florida.

ARTICLE IV
INITIAL REGISTERED OFFICE AND REGISTERED AGENT

The street address of the initial registered office of this LL.C. is 4875 North Federal
Highway, Seventh Floor, Fort Lauderdale, Florida 33308 and the name of the initial registered agent
of this L.L.C. at such address is Harold S. Bofshever & Associates, PA.
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ADMISSION OF ADDITIONAL MEMBERS cE 2T
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The right, if given, of the members of this Limited Liability Company to admit @i"iional»
members and the terms and conditions of the admissions shall be only in accordance @ﬂ? the®
provisions of the Company’s Regulations.

ARTICLE VI ) B
MEMBERS RIGHTS TO CONTINUE BUSINESS

The right, if given, of the remaining members ofthis Limited Liability Company to continue
the business on the death, retirement, resignation, expulsion, bankruptey, ot dissolution of & member
or the ocourvence of any other event which terminates the continued membership of a member in the
Limited Liability Company shall be that the remaining members shall have aright to continue business
and shall further have the right, in the case of the death, retirement or resignation, of amember, to
admit an additional member upon the unanimous written consent of the remaining members.

ARTICLE V11
MANAGEMENT

“The Limited Liability Company is to be managed by one (1) manager who need not be a
member. The name and address of the manager is as follows:

James Green
9211 Edgement Lane
Boca raton, Florida 33434

Harold S. Bofshever
Authorized Representative

Sworn to and subscribe ay of June, 2002, by Harold 5. Bofshever who

did not take an oath and i§ persenally kno o by produced the following identification

My Commission expires:
Jean M. Cinnante:
MY COMMISSION & CC332201 EXPIRES

Cacamber 5, 2003
BONDED THRM) TROY EAMN INSURANCE MC.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FI.ORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMBNY SUBMITS THE

FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED AGENT/ REGI%‘ERED
OFFICE, IN THE STATE OF FL.ORIDA,

—

1.The name of the Limited Liability Company is:

zm v
=% = -n
= & 33
o o
JBG, L.L.C. oA 11
-1 o
2, The name and address of the Registered agent and office is: =5 o
2?‘-‘:-’1 s
Harold 8. Bofshever & Associates, PAL 27 »
4875 North Federal Highway
Seventh Floor
Fort Lauderdale, FL 33308

Having been named as Registered Agent and to accept service of process for the above
stated Limited Liahility Company at the place designated in this certifieate, I hereby accept
the appointment as registered agent and agree to act in this capacity. I farther 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 as Registered

Agent.

-

Harold 5. Bofshever
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