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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARIITY COMPANY
ARTTICLE I - Name:
The name of the Limited Lisbily Compsny is:
JMEM jrvestments, LLC
M5 mnd Wik (be Words ~Linted Linhiily Campany, -amilen Compammy™ or thoir shbrevintion "LLT.~ o "Ll

ARTICLE II - Address:

Fhe matling address and stroes address of the principal office of the Lilted E3ability Company iv:

Priacipal Offic drest: Mﬁi
300 South Faim Avenue, Porthouse 500 South Palm Avenus, Panthouse
Sarmsgls, P 34238 . Sarpsoln, Pl _S4R54¢

ARTICLE XY - Registered Agent, Ragistered Office, & Registered Agent's Signacure:

{The Liwited Liabrlicy Comparty cunnat &irve 23 11s owg Rogingrod Agent. You 2kt dealyamte an inilivited arancthe
business cuily with oo sclive Ploride rgismztion.}

The name and the Flaride streat address of the repistersd agent are:

K&:rmm@ik

Name

500 South Palm Avenue, Ponthouse
Fiprid streist ntidress (8.0 Box NOT sowoptabie)

Samenta, Fl. 34238 Fl.. .
Cizy, State, wnll Zip -

Having been named as registered ugent and to gecept service of process jur the ubove stared limired
liability company at the piace designated in this certifiears, 1 hereby qevept the gppainbyen! o8
registerad agent ond egres lo act In this capaciyy. I firthvr agree jp comply with the provisians of all
ziatutar ralaring 1o the frapier ead complite performance of my dutier, and [ anfeoniler with gnd
aceept the obligations of ny position ot vegivterdd gt ax provided By Jo Chapler 608, F.S..

iagékm Agmlg s Eigrmtua:u {(REQLIRED} -

Vi {CONTINUED}
e Pogeioll

FAX AUDIT # HO7000052543
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ARTICLE IV- Manager(s) or Msanaging Member{t):

The namee and address of ench Manager or Mansging Momber is o2 follows:
Yides e and Address;
"MGRY = hMenaper
"MORM" » Managing Member

Manager o

Karan Melk

0D Bouth Palm Ayshus, Pasliouse
Sapgote, FL 34238
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{Use athrchmemt if nocessury)
ARTICLE ¥: Bfftctive date, if othee then the dats of filing: . (OPTIONAL}
{If wo cifective date Is Hated, the date must be spectfic and cannot be more thnn fve business duys prior
to or i days after the date of tiling.)
REQUIRED SIGNATURE:

2L

i
ofthiz dooument cansitetes si affirmatios andee e prnaftics of parfury
Karsn Molk

Signatyre of ¥ itembay’ or an aulkerized cepresestatve of s mesaber,

(I accordnpes with seetion 60BADR(3), Florida Stotum, the sxecution
thet (e Tacty stared hapein 27e frae )

Fiing Fre:

“Typed of printed aamasof signes

$1235.00 Fring Fes for Avtiziet of Orgpanizetion spd Dedigmation
of Replstercd Agent
£ 30,00 Cartiffed Copy (Ontivnalt

$ 500 Certificate of Status (Ontianal)
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