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No. 9576 P 2

May. 3. 200?‘ 4:45tM
(w0 (533067 2)
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JEZ CAPITAL U, LLC
(Must end with the words “Limited Liability Company, ““Limited Company™ or their abbreviation “LLC,” or “L.C.,")

' ARTICLE II - Address:
The mailing address and street address of the prmc1pal ofﬁce of the lelted Liability Company is:

Erincipal Office Address: Mailing Add ress.

tfo Jason & Nicola Zwibel c/o Jason & Nicole Zwibel
2263 STOTESBURY WAY ., 2283 STOTESBURY WAY
. Wellington, FL 33414

Wellington, FL 33414

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agents Signature:
a] omother

(The Limited Liability Company canpot sarve ag {is ewn Registered Agent. You must designate an ln&lquﬁ
business entity with an active Florida registration.) ; o 3
P - zg‘?‘] -
The name and the Florida street address of the-registered agent are: B X iy
. 320 [} e
Jason Zwibel o= w i
Name ~F
LGNS L)
2263 STOTESBURY WAY S22 o O
Florida street address (P.0. Box NOT acceptab@rr; ("
- -0
wellinglon L 33414

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificgter I hereby accept the appointment as
k wWier agree to comply with the provisions of all

registered agent and agree to act in thistgpacity. 1f;
ete performance of my duties, and 1 am familiar with and
ehisiered agent as provided for in Chapter 608, F.S..

ﬂeﬁsm@vgimﬂun (REQUIRED)

(CONTINUED)

(Henon 13336939 ™




@al 3 200?U M-S 0 &) No. 9576 P 3

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

Title: Name and Address;
IIMGR" s Manager
"MGRM" = Managing Member
MGRM Jason Zwibel
2253 STOTESBURY WAY
Wellington, FL. 33414
' T o
MGRM Nicola Zwibel F‘r'_' m =
2263 STOTESBURY WAY L
Wallingten, FL 33414 o — ==
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of flling: . (OPTIONAL)

(If an effective date is 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:

Signature of 2 miember brah authorijed representative of a member.

{In accordance 608, ), Plerida Statutes, the execution
of this document cunstttute.-. an affirmation under the penalnas of perjury
that the facts stated herein are true.)

Jaagn Zwibel

Typed ot printed name of signes

Oy bomgsa@?gwm



