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ARTICLE I - Name:

HOADCO 235954

ARTICLES OF ORGANTZATION FOR FLORIDA LiMITED LIABILITY COMPANY

The namo of the Linited Liability Company is:

JORE investments, L1 C,

ARTICLE IT - Address:

The mailing addrese and strect address of the principal office of the Limited Liability Compeny {5t
Pringipal Office Address:

Address:

-

Maili
4050 North 50th Avenus

BAME
Holiywood, Florida 33021

———

ARTICLE I - Registered Agent, Repistercd Offee, & Hegistered Agent's Sigoator

—
@
bl
o
. ] o0
Tho name and the Florlda strect address of the registored agony are: %{_’3
=

: W
Ngmman T. Robarts, Eaquire ) =
Wame Mo
s
50 Wast Mashtz Drive, Suite 4 gﬂ
Tlorkda strcet addross (P.0. Box NOTT, accopiable) ?é%

Koy Biscayne, Florida 33148 ¢ >

City, Stnte, snd Zip

Heving been nomed as registered agent and to accept service of process for the above stated Hmited
fiability company ai the place designated in this certificate, I hereby aceept the appointmant as

registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
sratutes relating o the proper and complete performance of my duties, and I am familiar with and
accept the obligationg of my position as registered agent as provided for in Chapter 608, F.S..

Yo/

Regisioraddioent’s Signaturs

(CONTINUED)
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ARTICLE 1V~ Manager(s} or Masaging Member(s):
The pame and address of cach Manuger or Managitg Member is os follows:

‘Title: ) Name apd Addyess:
"MOR" = Manager
"MGRM" = Managing Membcr
MGRM Joseph Lovy
4050 Morth 50th Avenue
Hollywood, Florida 33021
MGRM Rebecca B. Levy
’ 4050 Narth 50th Avenue
Hellywood, Florlds 33021

{Usc atiachment if neoessary)

NOTE: An additional article must be added if an effective date & requested.
REQUIRED SIGNATURE:

‘mmber or4% 3nthorized represeatative of 8 member.

{in accordance with scotion 608.408(3), Flarida Statutes, the execution
of this decumeny, constiinics an afliematlon wader ths penaltios of pedury
that the facts stuted hercln are roe)

MNorman T. Raberts

Typed or prinred narse of signee

Filing Feps:

5125.00 Filing Fee for Acticles of Osganization and Desipaation
of Regluteced Agent

§ 30.00 Cerlified Copy (Optional)
5 5.00 Crrificate of Rtue (Optiogal
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