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TRANSMITTAL LETTER

TO: Registration Section
Divisiorn of Corporations

SUBJECT: Jacobs Real Estate - Miamij #2, LLC

© (Name of Limited Liability Company}

The enclosed Articles of Organization and fiee(s) are submitted for filing.

Plemse refarn all correspondence concerning this matter to the following:

Karen Taylor Rodriguaz

{Name of Person)

Triad Profassional Servicas, LLC

(Firm/Company)
4980 MeGinnis Ferry Road, Sulte 1304
(Address)
Alpharatta, GA 30005
(City/State and Zip Code)

For further information concerning this matter, please cali:

Karen Rodriguez ar( 770 y 777-2081
(Name of Ferson) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O.Box 6327
Tellahassee, Florida 3239% Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
Tite name of the Limited Liability Company is:

Jacobs Real Estato - Miami #2, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
incipa dress; Mailing & i

1811 West Avanue, #12-A 1611 West Avenue, #12-A

Miami Beach, FL 33138 Miami Beach, FL 33139

ARTICLE T - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

NRATI Services, Inc.

MName

528 E. Park Avenue .
Florida sireet address (P.O. Box NOQT zccaptable)

Tallahassea L FLORIDA 32301
City, State, and Zip

Having been named as registered agent and to qecepr service of process for the above stated limited liability
company at the place designated in this certificate, I hereBy accept the appointment as registered agent and
agree 10 act In this capacity. 1 further agree to comply with the provisions of all statites velating to the proper
and complete performance of nyy dusies, and I am famifiar with and accept the obligations af my position as
registered agent a ] ter 608, Florida Statutes..

~r -
By: J e
v Pamar- L fome |
Registered Agent”s Signature - e
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ARTICILE £~ Mznuger(s) or Massging Mambar(s):
The vame and eddress of each Manager or Maneging Member i 88 folloos:

Title; Naiui aod Addrces:
"MGR” = Misnager
"MGRM" = Marmging Membar i R
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Ft Lavdacdale, FL 22303
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