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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

1848 JSS LLC
{Must cod with the words “Limitcd Liability Company, “L.L.C.," o “LLC")

pa/€8 3ovd

ARTICLE I - Address:
The amiling address and street addrass of the princips] office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
1221 Bricksll Ava., Suits 2660 122] Brickell Ave., Suita 2660
Miami, Florids 35131 Miami, Florida 39131
=)
ARTICLE Il Regiutered Ageat, Rogistorod Offics, & Reglitored Agont’s Signamures & =&
(Tas Limitsd Lishliity Campery cannat sarva ay ite own Registored Agent, You most desipnate an individwal or snother “e. SO
- business catity with an active Plarids rogisranion.} xz:- zf:"?‘l
The name and the Florida street address of the registersd sgont aro! w 55,
— X2
€T Cotporation Systam ™ 2Sm
S
1200 Souwth Pinc luland Road - ;7 =i
Plarida stroet addross (-0, Box NOIL scoopabls) o M
Plagtation pp 32924 =
City, Stite, and Zip
Having been named as regiscered agent and to accept service of process for the abave siated limited
Hability company at the place desigrated in thx certificats, I heraby accept the appoiniment as
registered agens and agras to act in this oapacity.- I fwther agres to comply with the provisions of all
stanies relating to the proper and complete pexformence of my duties, and I am familiar with and
accepl the obl[gahom of my position reg!mred agent as provided for in Chaptar 608, F.S..
Reglateroll Agent’s Signature ) me
Assistant Secretary
(CONTINUED)
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ARTICLE V: ERifective dats, if other than the date of filing:

. ARTICLE YV- Manager[s) or Managing Member(s):

The name and addreas of cack Manager or Managing Meraber is as follows:

"MGR" = Manager
"MGRM" = Managing Member

MGRM

MGRM

MORM

MGRM

(Use artachment if’ necessary)

Name and Addyess;

Josegh B. DaGross, Jr.

12050 W 61 Aveaws

Pinecrest, FL 93155

John ). Bicilian

§35 NE 13 Sueet, Apt. I0A

Miami, FL 33132

Duvid T. Neithardt

“TEE0 Bunsot Harbar Drive, #1115

Miami Beach, FL 33139

Jamea M. Driscoll

500 Hurdes Rd.

Coral Gables, FL 33146

. {OPTIONAL)

(If an effsctive date is listad, the date urest be specific and cannot be more than five business daya prior
o ar 90 days after the dats of filing,)

REQUIRED SIGNATURE:

4 /.

of a mamberAtr an authorized representativo of s metnber,
(In ackofdanos with hebtion 608.408(3), Flarida Statutes, the exocution
of oumsnt constitutes an effinnation under the penaltics of perfacy
' dmﬂu:fwlsmudlmdnmm)
Termes !‘h,pﬂ%p\pq lf
Typed or pume of sigoes

Hiling Focs;

$125.00 Fiitng Foe for Ariicles of Organkation aad Deslgnation

of Registered Agent
8 30.00 Certilied Copy (Opticoal)

$ 500 Certificate of Status (Optioual)
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