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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I-Name:

The name of the Limited Liability Corapany is:
JINT MANAGEMENT, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
405 M.E. 2nd Avenue, Hellandale, F1. 33009

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature;

The nare and the Florida street address of the regiatared agent are

Morris Vahnish
Name
405 MN.E. 2nd Avenne
Floride strect address (0.0, Box NOT acceptable)
Hallandale

L 33009
City, Suare, and Zip

Hpving been named as registeced ogent and to aceep! service of process for the above stated Himited
tiebrlity company ol the place designated in this cerpficute, I kereby accept the appoinbnent as
registered agent und Ggree ta act in this capacity. [ further agree 1o comply with the provisions of alt

statutes relaling to the proper and complete perfomame of my dunes, and f am familiar with and
acespr tha abligations of my pamrrea a2 r-:.g-zsr

ered agent as ;gwdea’farm Chaprer 808, 5.
L e [ /
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(In nccocdanas with section 608 408(3), Floride Seuruics, the cxecuion ot L. =2 O
of thiz document conmitstes an aflismation usder the ponalties of perjury Vo Samy)
that the ety wated hersim are true.) = o
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Morris Vahnih, Precident of Jint Properzy Managcment, lw: Mgr
Typed or pringed came of yignes
Edljnp Fees:
$100.00 Filizp Fee for Arricle? of Organization
% 2500 Dexignztigh of Regireved AZent
$ 30.60 Cerpiried Copy (Optional)
€ 500 Cortifizare of Statax (Ciptional)
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