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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The riame of the Limited Liabiﬂlr ComPaur 5

New Dawn Jax, L.1_C.

ARTICLE Il - Address:

The mailing address and straet address of the principal office of the Limited Liability
Company is:

3006 Aviation Avenue
Suite 2-A
Goconut Grove, Florida 33133

ARTIGLE Ill- Duration:
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The period of duration for the Limited Liability Company shall be parpetual, T %E'ﬂ
on 8._:3;“:
ARTICLE IV - Registered Agent, Registered Office, & Registered Agent's i‘; S
Signature: =
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The name and the Florida street address of the registered agent are:

Jorge E. Rodriguez
Name
335 Alhambra Circle, Sulle 301
Florida street address (P.O. Bax Not acceptable)

Coral Gables, Florida 33134
City, State, and Zip
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Having been named as reyistersd agent and 10 aceopt secvice of procass for the above

siated Kmitod Gabllity company at the place designated in this cartificata, | hareby
accept the appointnent as registared agent dnd agrea to act in this capacity.

! furthier agrea to comply with Bhe provisions of ail statutes raisting 10 e proper and
canpiete performance of my duties, and | am familiar with and accapt the obligations of

my position as registernd agent W 608.F.5.

“Regintored Agents Sianature

ARTICLE V - Managoment (Check If applicable)

__X___ The Limited Liability Company is 1o ba managed by the Manageris) and the
namea(s) and addaresstas) of the Manager(s) isare:

Jack Kaplan
2006 Anatnd Ak, 2-A
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