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ARTICLES OF OQRGANIZATION FOR FLORIDA LIMITED 1LIABILITY COMPANY

ARTICLE I - Name: .
The name of the Limited Liabilily Company is:

JAM Family Trust, LLC

ARTICLE X1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

10631 West Cakland Park Boulevard, Bunrise, FL 33351 -
ARTICLE HI - Registered Agent, Reglsiered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Lﬁ\,u_ﬁ"t-f_ AAMOS- F:{:a)f;

Nume

1051 W. Dafland PK. Blod

Florida stree! address (P.O. Box NOT zcceptable)

érmr\f\"iw o IL 3335

City, Sialy, wnd Zip

Having been named as registered ayent and 1o tccept service of process for the above stated limiled
liability company at the place designated In this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacily, I further agree 1o comply with the provisions of all
statutes refating to the propor und complete performarnce of my duties, and I am familior with and
accept the obligulivns of my position as phgistered agent as provided for in Chapter 608, F.5.

A

e Regisiered Agent’s Signamure

Article IV - Mapagement (Check box if applicable.)
The Limited Liability Company is to be managed by one manager or more manayers and is,
therefore, a manager - mamaged company.

-

(An additional artidje must be added if an zﬁsctive date is requested)

.
A~ -

Richard G, Coker, Jx. Signat@ﬂ member or an authorized representative of a member.
Cokar & Felnev . o

1404 Scuth Andrews Awvenue (B accordance with suction G08.408(3), Florida Stataes, ihe execution
Fort Lauderdale, FL 33316- of this document constitutes an affirmation nnder the panalties of perjury

Fla. Bar #338843 1840 that the facts stated herein are truc.)

Telephone: (954) 761-3636 -
Laurie Awmos~Fox i S .

b [y
Typed or prnted name of sighee ‘ L
o
Filing Feeg; =
5100.00 Filig Fee for Articles of Organiration T
5 25,00 Designatian of Registered Agent
% 20.00 Certified Copy (Oplional) s
% %00 Certificate of Status (Optional) -
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