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ORDER DATE : August 16, 2005 P
< by
i éyz =
ORDER TIME - 2:40 PM %fﬂ
ORDER NO. : 546180-005
CUSTOMER NO: 7496317 -

CUSTOMER: David B. Schatz, Esq.
David B. Schatz, Esg.

Suite 302
1666 Xennedy Causeway

NAME : J.A.R. VENTURES, LLC

EFFRCTIVE DATE:

ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY .
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION A B M\
FOR e T,
FLORIDA LIMITED LIABHLITY COMPANY "%;;; -, % {:\
» G og O
ARTICLE } - Name: -5,39:: e
The name of the Limited Liability Company is: T
AT
B <2
J-A.R. VENTURES, LLC %’%ﬁ
<2
-7
ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company fs:
Principa £ : X aili .
15656 Kennedy Cousewday, Sullte 302 1865 Kennedy Causeway, Sulke 302
Noxrth Bay Village, FL 33141 North Bay Village, FL 33141

ARTICLE XXX - Registered Agent, Registered Offiee, & Registered Agent’s Signatore:
The name and the Florida strect address of the registered agent are:

David B. Schatz

Npmig

1666 Kennedy Cruseway, Suite 302
Florida street address (7 O Box NQT aceeptable)

¥orth Bay Village - FLORIDA 33141
City, Sute, ond Zip

Having been named as registered agent and to accept service of protess for the above srated linited liability
comparny «t the place designated in this cevtificate, I hereby accept the appointment as registered agent and
agree fo act in this capacity {firther agree to comply with the provislons of all statutes relating 1o the proper
aiid complete performance of my duties, and I am famiiiar with and accepr the obligations of my position as
registered agent as provided for in Chapter 608, Florida Statutey

t5lere

ent's Signarure
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ARTICLE IV- Mauunger{s) or Managing ’Member(s):
The name and address of sach Manager or Managing Membey is as follows:

Title: ame and Address;
"MGR" = Manager
"MGRM" = Managing Member

Anchony Morerti, MGRM 1666 Kennedy Causeway, Suice 302

Nérth Bty Villogeo, FL 3314L

Josaph Schiliro, MGERM 1668 Kennedy Causeway, Suite 302

Horth Baoy village, FL 33141

filehard Schilire, NGRM 16868 Kennady Cauvseway, Sulte 302

North Bay Village, FL 33141

{Use attachment if necessary)

NOTE: An additlonal nyticte must be ndded if an ¢ffective date is requested.

S

] atu;é 9 ,:vﬁem v an authoﬂn& represcnlative of a member.

{ln secordance vmh section 609 408(3), Florida Swrutes, the execution
of thiz document congtitutes an nfficmation under the pennlties of perjury
thrt the facts stnted hersin are true }

By: David B, Schatz
Fypsd or prinfed noms of signes

Filing Fees:

5100.00 Flling [fee foy Articles of Organizntaun
§ 25.00 Designation of Registered Agent

¥ 38.00 Cortifics Copy (Optional)

%  5.00 Certificote of Status (Optional)
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