FAYAIOIVIL VL \1\’1 W‘ﬂll\.ﬂ.lﬂ

LLLPS/ LG, sunmz.urgtsunpr.sremcovr cX¢eC

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((H06000159386 3)))

Note: DO NOT hit the REFRESH/RELCAD button on your browser
from this page. Doing so will generate another cover sheet

D o
To %:rn 2
Division e¢f Corporations r'S_:_:_ ‘c'f
Fax Number + {B50)205-0383 %.: E
o d —— —
From: ?n“r?‘:f( % e
Account Name : EMPIRE CORPORATE KIT COMPANY Mo oz M
Account Number : 072450003255 L= o
Phone : {305)634-3694 ,—C;t_{ 0
Fax Number + (305)633-9696 S ¢n
=T <

FLORIDA/FOREIGN LIMITED LIABILITY CO

gemini jgb, lic
Z g
‘Certif' cate of Status 0 S E m
Certified Copy 1 T o
T .t
Page Count _ 02 S =
Estimated Charge $155.00 g ﬁ ™
SRR =0 iy m
r =
= oo
e e
- e ‘ vy ‘
Electronic Filing Menu  Corporate Filing Menu Help ‘

LITTIMNNA 291 DN
ER)ERE] PrST | 9BEg-ST-NNL ‘
N St M T & 90900



ca’d

2o°d wioi™?

e

ARTICLES OF ORGANIZATION FOR FILORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Kame:

The name of the Limited Liability Company is

GEMINI JGB, LLC

. 22
ARTICLE JX - Address: =%
The mailing address and street address of the principal office of the Limited Liability Compangis:
P '}:r‘
16851 NE 29™ AVENUE, SUITE 900 A5
AVENTURA, FI. 33180 me
. -1 (_,"_"
ARTICLE III - Regintered Agent, Registered Office, & Registered Agent's Signsture: é;
The name and the Florida street address of the registered agent arc: Sm

>

MARK E. ROUSSO, ESQ.

18851 NE 29" Avenuc, Sukte 500
Aventura, FL 33180
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Having been named as registered agent and to accept service of process for the above stated limited liability
company at the pluce designared in this cevtificate, I hereby

agree to act in this capacity. I further agree to cam;:!y with t
cmd_ complete performance of my duties, and I am famili

registered agent as provided for in Ch% 608, F.S.

Regisferad Agent’s Signature
ARTICLE IV - Management (Check box if applicable)
X p .

The Limited Liability Compary is to be managed by the member and is, thercfore, 8 member
managed comparry.

The Mangring Membex is:

JARED GRIFFIN BRACKETT
1481 SW 52 Wy
Pluntation, FL 33154

DA M S

&gﬁanm: of a member or an mythorized representative of a member.

(In sccopdance with Section 608.408(3), Flmdn Statutes, the execution of this document constitates an affiymation undet the
penalties of pejury that the hews stared herein are tnue.)

DG RACKETT
Typed or printed name of signee
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ovisions of all statutes relating to the proper
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