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ARTICLES OF ORGANIZATION OSSR oy
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JJ8 FAMILY, LLC

A FLORXDA LIMITED LIABILITY COMPANY
RATICLE I - Hgpm; The name of the Limived Liability Company ist

JIB FAMILY, LLC, a Florida Limited Liability Company.

ARTICLE 1T - Addresmp; The mailing address and the street addrsss of the
principal office of the Limited Liability Company le:

915 Middle River Drive, Suite # 506
Fort Lauderdale, Florida 33304.

ARTICLE ITI ~ Regists

K0

A1 arcAla

gisnatuze; ) 3

=
The neme and the Florida street address of the registered agent are: ﬁ
Lawrence . Cofar, Esguire _—
915 Middle River Drive, Suite #506 =
Fort Lauderdale, Florida 33304 =

ot

Having been snamed ag Regigtered Agent and to accapt gervice of
procesg for the above stated limdted liability company ak the place
designated in this certificate, I hereby accapt the appointment as
ragistered agent and agrea to act in this capacity. I further
agree to comply with the provisions of all statutes relating to the
proper and cotgpliete performance of ay dufties, and I am familiar
with and accept the cbligations of my position as ragistered agent
an providef/,ior—%n Chapter 608, Fiorida Statutes.

Lawrence 1. Cofé;,ﬁistered Agéﬁt
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Prepared By: Lawrence J. Cofar, Esquire
915 Middle River Drive, Suitc 506

For: Lauderdale, FL 33304
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ARMICLE IV -~ ent, k box 1.4

£ the Timited Liability Company is to managed by one manager or
more managers and is, therefore, a manager - managed company.

ARTICIE V - Effective Date: The Effective Date of these Articles
of Crganization is April 27, 2004,

SignaWr or an authorized representative of a membar.

——— .
Lawrence J. Cofar,  RButhorized Repregentative

{In =accordance with Section 808.408(3), Florida Statutes, the 33
execution of this document constitutes an affirmation under tf-’-e Zwn
penaltias of perjury that the facts stated herein are true.) - s
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Filing Feeg:
§100.00 - Filing Fee for Arxticles of Organieation
§ 25.00 - Dasignation of Registered Agent
§ 30.00 - Certified dopy {optional)
§ 5.00 - Certificate of Biatus {optlianal}
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