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FLORIDA LIMITED LIABILITY COMPANY 27, @
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ARTICLE | - Names
The nanie of the Limited Liability Company is:

UNIT 11 JAHBSP, LLC

——it n v g TrG LT

ARTICLE H - Address;
The mailing address and strect address of the principat office of the Limited Lishility Company is:

Principal Qffice Address: Mailing Addregs:

C70 Jo Ann Holfiman - Same

4403 Wi Tradewinds dve.

Lauderdatle -By-The-Sea, F£4 33308

ARYICLE 111 - Registered Agenl, Registered Office, & Registered Agent’s Siguature:
The name andd the Florida strect address of the repistered agent are;

Fifings, Inca

Name

3732 Naldu 16tk Street
Florida streey address {P.Q. Bax NOT acceptable)

Foat Laudendafe rLorma 22377 )
—{iiy, State, and Zip

Having been nemed as registered agent and o accept service of process for the above stated limited Fahility
comipaily af the place designated in this certificate, Thereby aceept the appointment ay regisiored agent and
agree to acl i this capacily. 1 fimther agree io comply with the provisions of all statiles relating to the proper
and complete performance of my duties, and Iam familicr with and accept the obligations of my position as
registered agent as provided for in Chapier 608, Floride Statutes..

x:j:(mc’u /Fm

Reglstered Agent’s Sipnature
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ARTICLE IV- Manager(s) or Managing Mewmber(s):
The name and address of cach Manager or Managing Member is as Jollows;

Pitle: Name and Addiress:
AMGR" = Mamg’er
“WMIGRM" = Managing Member

Hemben - Jo Ann Hoffman
' ‘ ' 23037, Tradewinds Avea

Laudendale-By-The-Sea, F&s 33308

“HBelh Ymoken PAileil

IGR C/0 Jo Anrn Hoffman

’ = =407 W4 7radewinds Aved
lauderdale-By-The-sea, F&a 33308

{Ust altachment if necessary)

NOTE: An additional acticle must be ndded if an effective date is requested,

REQUIRED SIGNATURE:

\ﬁmw )?m ______

SBignature of & member or an authorised reprmenmwe of n ;mmber -

{In accordance with section $08.408(3), Florida Sininics, the exccution
of (his document constitutes an affirmation under the penaliies of perfury
that the faots sloted herein aro true.}
TERESA ROMAAN
= Typed or printed name of Signee

Fifing Vet
3160.90 Filing Fer for Articies of € yrpanization

§ 25.060 Designating of Registered Anent
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§ S.00 Cerlificaiz of Statns (Optonal)
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