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CT CORPORATION SYSTM PAGE ©2/m3

ARTICLES OF ORGANIZATION FOR ¥L.ORIDA LIMITED LIABILITY COMPANY
ARTICLE Y - Name:
The name of the Limited Liability Company is:

JSH MANAGEMENT CO. LLC

(Must end writh the nords “Liswited Liability Company, "Limited Comparry”™ or thelr abbreviation “LLC," o0 “L.C.,™)
ARTICLE XX - Address:

The mailing address and street address of the prineipal office of the Limited Liability Company {s:
cipal Office Add

aill ress:
200 HYPOLUXD ROAD 200 AYPOLUXOROAD
SLITE 206 SUITE 206
HYPOLUXO, FLORIDA 37426 HYPOLUXO, FLORIDA 33426

ARTICLE III - Repistered Agent, Registered Office, & Registersd Agent’s Signature:
(The Limited Liability Company cannot sorve st it own Registered Agent. You mose desigoate an individus] or mothey
Business enticy with an sctive Rorida registration.)

The name and the Florida street address of the registerad agent are:

-1 [ -]
2R &
— =
> [
€T Corpuration System = Xy |
1200 Seuth Pine Island Road R = g
Florida strect address (P.O. Box NOT acceptable) T =
Planution, Plorids 13324 L o
2T,
City, State, and Zip s o S |

>
Having been named as registered agent and o accept service of process for the above stated fimited
Labiltty company at the place designated in this certificate, 1 hereby accept the appointment ax
registeved agent and agree 1o acy in this capacity. 1firther agree to comply with the provisions of all
stafutes relating to the proper and complete performance of my duties, and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,,

N1
R.egmtd g Sigparone (REQUIRED)

|
Arlene Bernal

conrvoep)  Vice President
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Addvess;
“MGR" = Manager
"MGRM" = Managing Mcmber
MORM J'EFFREY 5. MMMEL
200 HYPOLUXO ROAD, SUTTE 206
HYPOLUXO, FLORIDA 13426
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is Boted, the date must be apecific ansd capnot be moxe than Gve basiness days prior
to or 90 days after the date of [ling.)
REQUIRED SIGNATURE:
Birmatare
' in sccofames WAt section 608A08(3), Florida Statutes, f1e exeeution
T of thit document constitutes an afSrmation under the penaltics of perjury
that the facts stated berein are true.)
JEFFREY 8. HIMMEL oo
Typed ot printed i of signee ; FQ o
Nt
$125.00 Filing Fea for Articles of Organization aud Designation =- ©
of Registored Agent s |
$ J0.00 Certified Copy (Optional) o o~
$ 5.0 Certificate of Status (Dptional) Me oz
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