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ARTICLES OFQRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lirgiled Ligbitity Company is:

JOM PARTNERS DEVELOPMENT #4, LLC

ARTICLE 1I - Address: e .
The mailing address amd sirvet pddrasg oF the pringipal office of the Limieed Liability Company it
ipd . regy Malling Address:
2525 PONCE DE LEON BLVD. SAME 5
STH FLOOR

CORAL GABLES, FLORIDA, 23134

ARTICLE N1 - Registered Agent, Registered Office, & Registured Apent's Siganture:
The narns aud the Florida stroct addreys of the regimered agent are:
EMERY B. SHEER

Namo
2525 PONCE DE LEON BLVIL, STH FLR

Florida sirett sddtess (P.0, Bax NOT acoaptabilo)

CORAL GABLES,
City. Stnic. and Xip

Having been named av ragistered agent ond io acoept service of process for the above stated tmited fiabilicy
enmpony at the place designated In this certificate, T hereby accepi the appointment s regiviered ogent and
cigred to actl in this capociiy. £ furthay agres to comply with the pravislons of all staeutes relating (o the proper
ond complete performanca of my duties, and § am fomilior with and accepi the oblipations of my positfon as
repistard agent &8 pravided for in Chapter 608, Flovida Statres..

Reginanid Agent's Sigaturs

Fageiof 2
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ARTICLE JV-Manager(s) or Munaging Member(s):
The neme and address of sach Manager or Managing Member is as follows:

Tifle: Name H
“"KMGR" = Mangger
*MCEM™ = Managing Mamber

MGRM DANY GARCIA JOHNSON

2525 PONCE DE LEON BLVD,, STHELR.
ST GAE S FT.331%4 -
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{Uge attachment if nucossary)

NOTE: An sdditional arvticle most be added if 2u sffective date is raquested.

REQUIRED TURE:

Stgmature ol» mqmForm Auth represewtative #f & membar.

{In secordancs with section 608.408¢3), Florida Stamms, the cxeautiot
of this documeny contitvios o Sfhirmmion under the penalties of porjury
that U Facts s2adod hermly avy i)

EMERY B. SHEER, CPA
Typed or privied name of Sighes

Fillow Fopsz

$100.00 Flling Fee far Articios of Organization
$ 2500 Dostgastisn of Regisrored Agenl

3 30,00 Cortified Copy (Optional)

§ 500 Cerrificate af Stotes {Qplioani)
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