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ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The uame of the Limiiad Liability Company is:

Jalisoo Holdings, LLG

—*‘ »
s
(rust end witly the words "Tioied LiskHity Company, “Linited Compray™ or thir wbbrevigtion “LLC, ™ ar YL2. ™3 ?Eil:
e
ARTICLE 1T - Address: e
Ths mailing address and strest address of the principal affice of the Limired Liability Company <
_n"‘t
Frincipai Offics Address: Mafling Address: 603‘
2
o/a Laird A, Lls, P.A. o/ Laird A. Llle, P.A. 2
A033 Riviers Drive, Buite 104 2533 Rhviers Drive, Sulte 104
Naples, Florida 34703 Naplea, Fiorida 34108
ARTICLE M1 - Registered Agent, Replstered Office, & Raplsiered Agent’s Sigunture:
({The Limiwd Lisbility g cannot sctve &8 its owe Registerd Agent, Yo anst deslgnnie xn [ndividuol ar mnather
buxlnoss ety with an achive Flodds registretion.}
The name and the Florida street address of the regisiecd agent are:
Laird A. Ula
Wame
3033 Riviera Drive, Sulte 104

Naples

Flarida strest sddeess (P,0. Box MO, acceptabls)

_py 34108
City, Btete, mad Zip

ot

Having been narned as regisiared agent and to accept service of process for the above seaied limited
siatuter relating ta the proper and coinplete performance of my dutles, and I am faniliar withand

Kabitlty campany at the piace designatw? in this cersificats, | kereby nocept the appainiment as
regiriaved agent and agree to act in this copacity. [further agree to comply with the provisieny of all
accept ithe obligatons af my p

as registered agent as provided for it Chapter 608, F.5..
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ARTICLE IV- Manager(s) or Manapgiog Member(s):

The name and address of onch Manager or Monaging Mewmber is as follows;
Title: ;
"MGR" = Manager

Name and Address:

"MGRM?" = Managing Member
MGRM

James R. Hadges, |V

3001 Tamiam| Trall North Sulte 302
Naplea, Florids 34103
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{Use attachment if neceasary) '

ARTICLE V: Effective date, if other than the date of filing: V8

_ (QFTIONAL)

(If nn effeciive date is listed, the dais must be specific and canmot be more than five baginess days prior
to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

\ r an anthaorized yopreseniative of & mxanber.
(In acnordmn e with ﬂﬁun?ﬂ&ﬁﬂﬂ(}}. Florida Statates, thy execution
of thix document copstitiies wn'fivmation tnder the pronities of perury
thet the facts stated herein are true.)
Lalrd A, Lile

Typed or printed same of signse
Fillng Fees:

£125.00 PiNing Fee for Axticies of Orgunbostion upd Deslgnation
of Repistared Agent

% 3000 Certified Copy {Optonal)
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