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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is: JRM HOLDINGS LLC

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

M I LLLCY
. JRM BOLDIRGS,LLC' _ 3495 g . o9tn Ave.
- Ft..Lauderdale, FL 33315

ARHCLE bt - Reglstered Agent, Reglstered Office, & Registered Agent’s ggnature'
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Having been named as vegistered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
ageni and agree to act i this capacily. 1 finther agree to comply with the provisions of all siatutes
telating to the proper and coiplete performance of my duties, and { am familiar with and accep!? the

obligations of my position as registered agent os provided for in Chaprer 608, F.S.

x_ /&Md-‘v é "é’?f&""t/ . . -

Reglstered Agent’s Signature

Article 1V - Managentent (Check box if applicable.)
7] The Litnited Liability Company is lo be managed by one manager or more managers and is,

therefore, a matiager - managed company.

(In sccordance with section 608.408(3), Florida Statutes, the execution
of this docuntent constitutes an affirmation under the penalifes of perjury

that the facts stated herein ate true.)
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