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THE UNDERSIGNED, ACTING AS A MEMBER, FOR THE PURPOSE OF FORMING JULIE
M. Jacoss-ULIBARRI, LLC (THE “COMPANY”), AS A LIMITED LIABILITY COMPANY

UNDER THE FLORIDA LIMITED LIABILITY COMPANY ACT, CHAPTER 608, FLORIDA
STATUTES, HEREBY EXECUTES THE FOLLOWING ARTICLES OF ORGANIZATION PURSUANT
TO THE REQUIREMENTS OF CHAPTER 608, FLORIDA STATUTES.

ARTICLE 1.

NAME
THE NAME OF THE COMPANY iS:

JULIE M. JACOBS-ULIBARRI, LLC

ARTICLE 2.

MAILING ADDRESS
THE MAILING ADDRESS OF THE COMPANY iS:

9450 COMEAU STREET
GOTHA, FL 34734

ARTICLE 3.

STREEY ADDRESS
THE STREET ADDRESS OF THE PRINCIPAL OFF1CE OF THE COMPANY 1IS:

9450 COMEAU STREET
GOTHA, FL 34734
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"ARTICLES OF ORGANIZATION

ARTICLE 4.

REGISTERED AGENT AND OFFICE

THE NAME AND STREET ADDRESS OF THE COMPANY’S INITIAL REGISTERED AGENT
IN THE STATE IS:

JULIE M. JACOBS-ULIBARRL
9450 COMEAU STREET
GOTHA, FL 34734

ARTICLE §. .

DURATION
THE PERIOD OF DURATION FOR THE COMPANY IS PERPETUAL.

ARTICLE 6. |

MANAGEMENT

THE COMPANY IS A MANAGER-MANAGED COMPANY.

ARTICLE 7.

CONTINUATION OF BUSINESS

THE DEATH, RETIREMENT, RESIGNATION, EXPULSION, BANKRUPTCY, OR
DISSOLUTION OF A MEMBER OR THE OCCURRENCE OF ANY OTHER EVENT WHICH
TERMINATES THE CONTINUED MEMBERSHIP OF A MEMBER IN THE COMPANY WILL NOT
CAUSE A DISSOLUTION OF THE COMPANY, AND THE REMAINING MEMBER(S) HAVE THE
RIGHT TO CONTINUE THE BUSINESS OF THE COMPANY.

IN WITNESS WHEREOF, THESE ARTICLES OF ORGANIZATION HAVE BEEN
EXECUTED.

JULIE M. JACOBS-ULIBARRI, LLC
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JULIE M. ]Acoas-ﬁusmm
As MEMBER




¢ STATEMENT BY REGISTERED AGENT

| HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT OF JULIE M. JacoBs-
ULIBARRI, LLC, A FLORIDA LIMITED LIABILITY COMPANY. | AM FAMILIAR WITH, AND
ACCEPT, THE OBLIGATIONS OF THAT POSITION AS PROVIDED EOR IN CHAPTER 608,
FLORIDA STATUTES.

ol - A L lliads,
v
B ﬂjuus M. JACOBS-ULIBARRI
REGISTERED AGENT
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