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| ARTICLES OF ORGANIZATION
FOR -

- FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Lirjlcd Liability Cormpany is:

JDM PARTNERS DEVELOPMENT #5, LLC

ARTICLE 1T -« Address: -, . e
The mailing eddrsss and strect address of the principal office of tha Limited Tiskility Company is:

Mailing Address:

Principr] Office Adiress:
2525 PONCE DE LEON BLVD. " SAME
5TH F1LOOR
CORAL GABLES, FLORIDA 33134
=
| N
ARTICLE III - Ragistared Agent, Repistared Office, & Registered Agent’s Signaeures =77 22
The name and the Florida streat address oF the registered agent are: aps _L -1
£l ==
T
EMERY B. SHEER e
Name %5‘5_? 0
83 o

2525 PONCE DE LEON BLVD., STH FLR
Florida sireed address (F.0. Box NQOT azeaptahle)

CORAL GABLES, = rma
Cley, State. and Zip

Having been named as regisiered agent ovd 1o accep! service of process for the ahnve siated limited labiligy
sempony ef the jloce desigrated I tkis certificora, | hereby oceepr the appointment as regitered ayrent ond
agres to act i this capacity. [ further agree fo comply with the peavisions of all xtatutes relating 1o the preper
and eomplere peridrmanca of wy duties, and I om familiar with and eccept the obligations of my pasition as
registered agent as provided fur in Chaprar 608, Florids Statutes..

)’egimmd Agent’s Signature
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ARTICLE IV- Manager(s) or Mannging Member(sj:
The nzme and address of cach Manager or Managing Member is as fallows:

Name and Address:

Title:
“MGR" « Manager
"MGRM" = Managing Member

MGRM DANY GARCIA JOHNSON
3525 PONCE DE LEON BLVD. STH FLR
: CORAL GABLES, FL 33134
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(Usc attachment if necessary)

NOTL: An additional article must he added if an effective date is requested.

REQUIRED Sglj—) : Q
Signatare orl.-m bevlec an-s9Thoriznd representntive af 3 memher,

{1a accordnnce with seetion €08.408(3), Florida Swipg, the excoution
af 1hix document constititgs an affirmiuion under the penaltics of perjury

that the Jaete stated herein are true,}
EMERY B. SHEER, CPA

Typed ot printed name of signee

Fillny Feus:

5100.00 Filing Fea far Articios vf Organiation
5 25.00 Dealgnotion of Registored Auen)

$ 30.80 Certified Cupy (Optional}

¥ 540 Certificats of Seaeuz (Optional)
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