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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LYABILITY COMPANY

ARTICLE I - Name
The name of the Limited Liability Company is:
JAG TAW.LLC
ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principg) Office Address; ik TS
] B AVENUE , 1413 OBISPQ AVENUE
c 35 4

ORAL & ES 32124

ARTICLE HY - Registered Agent, Registered Office, & Rugistered Agent’s Signatare — .
The name and the Florida street address of the registered agent ave: §% &=
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1413 QRISFQ AVENLIE
Flarida strece address (P.O. Box NOT acceptable)

CQRAL GABLES FI 33134 '
City, State and Zip

Having bean named as regisiered agint and o acowpt Iervice mprm’mﬁr the clhove siaipd
Hakility company of the plote dasignarad in iy certificate, I hereby accept ths eppoiniment a3
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." ;&RTTCLE IV - Mansuger(s) of Managing Member(s): HL}M} Swh—] (—['C

The name and address of each Manager or Managing Member is as follows:

Zide: Nage apd Address:
“MGR" = Manager
“MGRM" = Managing Member
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o ES, FL 331
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(Use attachment if necessary) = I 1
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NOTE: An additional article must be added if an effective dats is requested T g
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REQUIRED SIGNATIRE: 35 @
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Ar Seacures, Sie exzogtion ot this document comatitutes an
elfinnution vpder the poraities o that the frcts atatnd hevemn are yoe)

DAVID A, JAGOTINZER
Typed or printed name of signee

Filing Fegs:

$125.00 Filing Fes for Articles of Organization and Designation of Registered Agent
3 20.00 Certified Copy {Optional)
§ 5 00 Certificate of Status {Optional)
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