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ARTICLES OF ORGANIZATION FOR FLORIA LIMITED ITARILITY COMPANY
ARTICLE k- Name:

The e of the Limited Liability Company is

JMK, LLEC

ARTICLE IT - Address:

The mailing address and stress address of the principal office of the Limited Liability Company is:
Principal Oifice Addrezs:

89033 Clades Road
Bulta B
Boex Raton, FL 33434

ARTICLE 1T = Registered Apent, Registercd Office, & Registered Agent's Slgnntunu
The ngme and the Flaxida street address of the registered agent are:
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8033 Glades Road, Stita B . —
Plorids street sddress (P.O, BEx NOT accepmabie) Lo = _Hm‘
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Bability company at the place designated in thix certificate, § herefy accept the appotriment as
registored agers and agres to act in this capacity. Ifurcher agres to comply with the provisions ¢f all
sratutas relating to the proper and compiete performunce of my dusies, and I am feowiliar with ad
woospt the obligetions of my positiorras registered agent as previded fix in Chapter 608, F.5.
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Repitnestd Agenl’s Signatere
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ARTICLE IV- Mannger(s} or Managing Mamber(s):
The name and address of sach Manager or Managing Member is ay follows:
Ijtle: am ddresg:
MGR" = Matinger
"MGRM" = Managing Memmber
MGRM ira Kaufran
9033 Glades Road, Suile B
Boca Rator, AL 33434
MGRM Jody Kaufman
9033 Glades Road, Sufle B
Bocg Raton, FE 33434 T

{Use aitachmear if necessary)

NOTE: An

nddivional srticle muyt be added if an effective date Is requested.
REQUIRED SIGNATURE:
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