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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Namae:
The name of the Limited Liability Comparny is:

Jabez Properties LLC

ARTICLE Il - Address:
The mailing address and street addresy of the principal office of the Limited Linbility Company is:

Eringipal Office Address: Mallimz Address:
4767 Nesw Broad Strest 4767 New Broad Strest
Oriando, FL. 32810 Orlando, FL 32810

ARTICLE 1T - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

Zofig Jasmin Martin

Name

4757 New Braad Sireat
Ploride sirest address (F.O. Box NOT acoeptobie)

Orlando FLORIDA 32810
Clity, State, snd Zip

Having been named as ragistered agerit and to acespt service of process for the above stated limited Bability
company at the place designated irt this certificate, [ hereby aocept the appoimiment as registered agent and
agree [0 act In this capactty. [ finther agree fo comply with the provisions af all starures relating ro the proper
and complete performemee of my duties, and 1 am familicr with and acespt the obligations of nty position as

reglistered agent as provided for in ( er 608, Florida Statitas..

.,_l-‘"--'f
Agent's Sigmatare
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ARTICLE 1V~ Manager(s) or Managing Member(s):
The name and address of sach Manager or Managing Member is as follows:

Titles Name ansd Address;
"MOR" =
"MGRM" = Managing Mcmber
MGERM Dardel C. Martin
4767 New Brosd Street
Orando, FL 32810
MGRM 2Zplla Jasmin Meriin
A787 New Broad Stroet
Orlando, FL_ 32810
MGRM Rafasl F. Ludano
18850 Collins Avenue #113C
Suntyy Isles Beach, FL 331860
MORM Justin J. Morrow
16850 Colling Avenue #113C
Sunny Isles Basch, FL 23100
{Use attachment if neceasary)

NOTE: An additionm] article muat be added if an ¢ffective 2ate is reguested.

REQUIRED SIGNATU

™
re of a mepiBey/or an wothorited representative of & member,

(In accordance with fuction S08.408(3), Florida Statutes, the execution
of thia document chnstinztes an affirmation under the penatties of padjury
that the facts statcd herein are )

Jasmin Martin

Typed or prmted nemo o slgnes

Filine Peox

S100.00 Fiing Fee for Articles of Organtzsation
$ 25.00 Designation of Registered Ageat

§ 20,00 Certifiad Copy (Optional)

5 S.00 Certificuts of Status (Qptionnl)
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