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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limjted Liability Company is:

Jasper Properties, LLC
ARTICLE II — Address: A .
The mailing address and straet, address of the prncird office of'the Limited Liability Company
is:

9 SW 13 Strost
Fi Lauderdale, FL 33315

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s Signature:

The narse and the Florida strest address of the registered agent are:

Tom Andrews
& Sowrhwest 13™ Street

Fort Lauderdale, Florida 33315

Having been named as registered agent and 1o accept service of process for the above siated Himited
tiability company ot the place destgnived in this certificate. ¥ hereby accept the appointment at
registared agens and agree ro act tn this capaciyy. 1 further agree to comply with the provisions of all
statdes ralating to the proper ond complate performence of my duties, and T am familicr with and accspt
the obligations of wy position ax registerad agent ax providad for in Chaprer 608, F.5.

AL

Tom Andrewa
Teplstered Agent's Sipnapues
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Article IV — Management {Check box if applicable.)

B<] The Limited Liability Company is to be managed by one mauager or more managers and is,
thersfors, a mapager ~ managed compeny.

Tisles . :
“MOR” = Manager
“MGRM™ = Managing Member _

9 SW_ISE St

Fr Landerdgle, FT 33315

NOTE: An additional article must be added if an effectiva date is requested,

Sigoatire 0f ¥ mpeniber or ab aothorized representative of 1 momber.

{fn acoardance with scoton 608.408(3), Florida Sttutes, O exsctition
of this docament corgsunes an affirmandon under The penalfics of pajury
that the facte stated berein are frue Y’
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