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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARBILITY QM&"E’N‘E D

ARTCLE N . 0O EAY 12 A NIk 59
¢ name of the Limited Liability Company is:  JAC 3009, LLC SECRETARY OF STAT
- TALLARASSEE, FLORGA

ARTICLE 1T - Addresy:
The mailing sddress and stréet address of the principal office of the Limited Liability Company is:

06 Wear 4th Coury, Mismi Beach, FL 33139
ARTICLE Y11 ~ Registered Agear, Registerad Office, & Registersd Agent’s Signsture
The name ond the Florida street address of the regisiorsd ngent are:

Alberr Claramonte

1413 ‘I»i'nm% Courc

Florida street addeess (P.O. Box NOT acceptabic)
Mizwl Besch, ¥L 33139

City, State, and Zip

Hoving been names os registered agent and to aecept service of process for the above stated Hmited
Fiability company at the place designated in this cartificate, I hereby accept the appoiniment as registered
agenr and agree (o act in this capacity. | further agree 10 comply with the provizions of ail stotutes
relaring o the proper and complee performance of my duties, ang 1 am familior with end accept the
obligations of my position as regirtereg agant a3 ver 08, F.8

ARTICLE IV - Managerment (Check box if applicable}
@ The Limited Liability Company is to be managed by ont mensger or more managers aod is,
erefors, 2 mongger ~ mansged compaay,

A

Signsture of s member or an suthorized representative of a member

{In accordance with section 608.408(3), Florida Stanutes, the exscution
of this document conatinges an affimation yndar the panaltics of
petjury that the facts siated herein are true)

Albart Clargmontse
Typed or printad auras of signto
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