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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE { ~ Name:
The name of the Limited Liability Company is: JTS Holdings LLC

ARTICLE T ~ Address;
The maifing address and street address of the principal affice of the Limited Lisbility Company is;

1860 NW 78th Avenue, Pexmbroke Fines, FL 33024
ARTICLE 1II - Registered Agent, Ragistered Office, & Registered Agent’s Signature

The nome snd the Florida streer address of the registered agent ars:
Johtt Hopkinson

3
1860 Rw m Avenyn

Florida street address (P.O, Box NOT acceptable =
Pewbroke Pines, ¥L 33023 ) e
Ciy, State, and Zip __ggg

HS 5oz

Having bean names as registered agent and to accept service of process for the a&m :mtéﬁ%:’rmteﬁﬁ
Liability compary at the place designated in this certificate, I herely accept the appointmens as Stored”

agent auf agree 1o act in this capacity. 1 further agree to comply with the pravisions of all,
relaring ro the proger ard complare perfor:

cbligations of nty positon as %

ARTICLE IV — Magawemient (Check box if applicable)
The Limited Liability Company is to be munaged by onc mansger of more managers and is,
OTe, 3 ImAnager ~ managed company.

dea"fbrm Chaptar £08. F.S, o

(In #ecomdance with epction 608.40883), Florida Statutas, the execution
off ks document constimies an affimation noder the pepalties of
perury thar the Sicts stated herein are gue)

John Hopkinson

Tvped or printed name of signes

of my duttes. ard I am famifiar with ma’gﬂgr sie-
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ARTICLE 1V - Management (Continued)

Signatare of 2 member §r an suthorized repregentative of & member

(In accordance with section 508.408(3), Florida Statues, the execution of diis
document constitutes m affrmation under the penalties of perjury that the

facts stated herein are trae)
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