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ARTICLES OF URGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
Jabahatri Investment Group L.L.C.
ARTICLE ONO NAME
The. name of the Limited Laability Company shall be Jabahatri Investenent Group LL.C,
ARTICLE TWO PRINCIPAL OFFICE
The niailing address and the street address of the principal office of the Limited Liability company fs: 1078 Coral
Club Drive, Coral Springs FL. 3307
ARTICLE THREE INITIAJ, REGISTERED AGENT AND STREKT ADDRESS
The name und Florida street address of the registered agent are
Keith Hepburn of 1078 Coral Club Dyive, Coral Springs Fl. 33071
Having been named as Registered Agent and to accept service of prucess for the above stated
limited [iability company at the place designated in this certificate, I herchby accept the
appaintment as Registered Agent and agree Lo actin this capacity,. I further agree to comply with
the provisions of ali statutes relating to the proper and complete performance of my duties, and |
am Famglizr with and accept the obligations of my position as Registered Agent.
as provigdd for in Chapler 608, E.S. 7
| +-lon.
Signed Keith ITSM:: Dated
Registercd Agent’s Signature
o)
IS
ARTICLITFOUR  MANAGER(S} AND SIREET ADDRESS : - = 22
The Limited Tiability Company is (v be mdnaged by onc manager or more managers and is, 1 ST
therefore a manager- managed company. The name and address of the manegers of his company will be— gﬁ*—;
Keith Hepburn of 1078 Coral Club Drive, Coral Springs FL 33071 = ZFFO
Delroy Lewin of 7073 N.W. 47th Place, Lauderbill, FL 33319, ; %33
Nigel Springer of 860 N.W. 201% Street, Miami, FL 33169 = _?3_3.%
Erol Tuylor of 2200 N.W. 2% Torruce . Port Lunderdale, 1L 33311 ‘,\:’ 2
Gesnel LRfus of 4164 Inverrary Drive #711. Lauderhill FL 33319 “

o

Dated

Signed bBY member

ot an authorized representative of & member
Keith Hepbum

IN ACCORDANCE WITH Section 608.408

{3), Floridz Statutes, the exccution of this document
constitures an affirmation under the penalties

perjury that the Facts stated herein ure true)

Keiry A Heeradn

Printed name of signee Keith Hephum e
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