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CORPORATION SEKVICE COMPANY"

ACCOUNT NOC.

072100000032

705578 65944

$ 125.00

REFERENCE
AUTHORIZATICN :
COST LIMIT
ORDER DATE : dJune 1, 2004
ORDER TIME : 3:27 PM
ORDER NO. : 705578-005
CUSTOMER NO: 65944

CUSTOMER: Donald J. Kahn,

Esqg

Green Kahn & Piotrkowski, Pa

317 71lst Btreet

Miami Beach, FL

33141

DOMESTIC FILING

NAME : JM LLC

EFFECTIVE DATE:

ARTICLES CF INCORPCORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLCOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - EXT. 2556

EXAMINER'S INITIALS:
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ARTICLESOF ORGANIZATION “% g
S
FOR o, @
FLORIDA LIMITED LIABILITY COMPANY ’f%;.r“
v
ARTICLE I - Name:
The name of the Limited Liability Company is:
s SR A
ARTICLE I - Address:
The mailing address and strest address of the prineipal office of the Limited Liability Company Is:
Principal Offics Address: Mailing Address:
1750 W.E. 131 Streat, Suite &29 1780 N.E. 1%L Burzeer, Suite 82¢
Miami, FL 32175 Migmi, PL 33178

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of' the registered agent are:

Denald J. Kahn, 2sq.
Name

317 7lst Stoeet
Flerida streat address (PO, Box NOT acceptehle)

Miami Beach _WLSBMI
City, Staie, and Zip

Havirg been nomed as registered ageve and to aecept service of process for the above stated limited liadility
company at the place designaied in this certificate, I hereby accept the appolviment as registered agent and
agree to act in this capacity. Ifurther agree 1o comply with fie provisions of all statutes relaring to the proper
and compleie performance of my duties, and I am familicysyith and acczpt ihe obligations of my position as
registered agent as proyh ; ter 608, Florida Statutes. .

o. Rahm,

Don

gy " mest
"“‘R&@?&?Ag:n;’s Signamre
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ARTICLE IV- Manager(s) or Managing Member(s): ]
The name and address of cach Managsar or Managing Member is 2s follows:

Title: Name 20d Address:
"WGR" = Manager

"WMGRM” = Menaging Member

MERM

Jaltwa Rcevede

1750 B.E. 181 Brreet, Suite €20

Miami, FL 32178

(Use attachment if nscassary)

NOTE: An zdditional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

f a member or ag/anthorized repressottive af 3 member,

(lo Gegeirdance with section G08.408(3), Flarida Stataies, the exeeution
of this docement constinmes an affirmation vnder the penalties of pezjiry

that the facts herein, argArue.)
By y
C/ Tybed or primted name of 53
T4 ko VEDO

Eftine Fess:
£100.00 Filtng Fee for Avticles of Organization

3 25.00 Designation of Ragistered Ageut
5 30.00 CertiHfiad Copy (Optional)
$ 3,80 Certificate of Status {Optional)

Page2of2




