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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY
ARTICLE I - Namwe:
The name of the Limited Lisbility Company is:

JITIDE  STEEET | L LC |

(Most end with the words “Limited Liability Company, “Limited Company™ or their shbreviation “LLC,” or "L.C.")
ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:
Fed of i Muiling Addvess;
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The name and the Florida atrest address of the registered agent are:
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102G GARDED MoovE DRIVE T
Florida street addrezs (P.O. Box NOT acoeptable) = -
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City, State, and Zip
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Having been named as registered agemt and to accept service of process for the above stated imited
Hiabtiity company o the place desigrated in this certificate, 1 hereby acoept
registered agent and agree to act in this capacity, I further

the as
agree to comply with (ﬁemﬁsfmofaﬁ
statules relating 1o the proper and complete performance of my dutles, and I am familicr with and
accept the obligations of my posiion as registered agent as provided for in Chapter 608, F.5.
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Registersd Agent's Signature (REQUIRED)
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ARTICLE V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Tifle: Nam dreey;
"MGR” = Manager
*MGRM" = Managing Member
MOGEM gazess. v, faver
1926 Ghgnent ALiovE ORVE
e W T T X AT
MG g M Banvres 2 favel
A3l Gagatd ALCoiE DIWE
Apmip | o F3EYHT
{Use attachment if necessary}

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

(If an effective dxte iy lsted, the date must be ypecific and cinnot be more than five business duys prior
to or S0 days after the date of filing.)

. (OPTIONAL)
REQUIRED SIGNATURE:
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Signaturs of x member or an srthorizsed represeniative of & member, rr?‘s; E {3
(In accordance with soction 508.408(3), Florida Statutes, the exccution Tl o
of this document copstitutes en affirmiation under the permaities of pesiury rC;,, e
that the feets stated hiopein are frue.) o, -
fxeegn. v, Phver AN
Typed or printed name of sighet
Tillng Feeg:

$125.00 Filing Fee for Articles of Organization and Designation
of Rogistered Agent
$ 30.90 Ceritfled Copy (Opiionsh

$ 5.00 Ceriificate of Status (Optlonal)
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