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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2007
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TROY TODD R el e
CSC 2 558 0 e\
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TALLAHASSEE, FL % 20
SUBJECT: JJR BANCORP LLC e
Ref. Number: W07000012849 O
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We have received your document for JUR BANCORP LLC and the authorization
to debit your account in the amount of $125.00. However, the document has no
been filed and is being returned for the following: :

Written approval and clearance of the words BANK, BANG, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request" form to be completed and
sent to the address indicated on the form. If the proposed name is approved by
the Office of Financial Regulation, resubmit the document and the approval letter
to the Division of Corporations for filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr

Document Specialist Letter Number: 507A00018165

Thvricinn ofF Clarmaraticne . PO BOAY 2997 Mallabhaceoes Blarida 39091 A4



CORPOAATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

AUTHORIZATION ;

ACCOUNT NO. 072100000032

REFERENCE : 802219l 7446817

COST LIMIT

March 14, 2007
4:22 PM- .
802219-005

7446817

DOMESTIC FILING

NAME : JJR -BANCORP LLC
EFFECTIVE DATE:
XX ARTICLES OF CRGANIZATION

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - EXT. 2940

EXAMINER’S INITIALS:



28 2 70
ARTICLE I - Name: o Z s
The name of the Limited Liability Company is: \“Z}/}?() - (
AR
| e % 0D
IIR Capital Group LLC (:n . -
(Must end with the words “Limited Liability Company, “Limited Company” er their abbreviation “LLC." o7 “1.C.,") e "'\({Cf' u’
e
0 -
ARTICLE II - Address: ' % ’/(
The mailing address and street address of the principal office of the Limited Liability Company is:%

Principal Office Address: Mailing Address:
4640 North Bay Road, Suite 100 4640 North Bay Road, Suite 100
Miami Beach, FL, Miami Beach, FL
33140 33140

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company carmot serva as its own Registered Agent, You must desigmate an individual or another
business cntity with an active Floridn registration.)

The name and the Florida street address of the registered agent are:

Corporation Service Company
Name

120] Hays Street
Florida street address (P.O, Box NOT acceptable)

Tallehassco FL 32301
City, State, and Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am famillar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Corporat{tm3ervice Company
\ ~

Rogistered Agent's Signatue (REQUIRED)

(CONTINUED)
Page 1of2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Mapager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Mr, Ronald Schmeichel

4640 North Bay Road, Suite 100
Miami Beach, FL 33140

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date Iy listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

M Schmer'che)

Signature of a member or an authorized rcpreaentﬂtiVe of a member,

(In accordance with section 608.408(3), Florida Statntes, the exscution
of this decument constitutes an, affirmation under the penaltics of perjury
that the facts stated herein are true,)

By: Ronald Sd\me.iohea(

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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