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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE] - Name
Thename of the Litnited Liability Company is: JAKS Simple Solutions, LI.C
ARTICLE I1 - Address
The mailing address and strest address of the principal office of the Limited Liability Conpany is:
Principal Office Address: Mailing Addreas:
12502 Colony Preserve Drive 12502 Colony Preserve Drive
—Boynton Beach, FL 33436 __Bovaton Beach, F], 33436
~
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ARTICLEIII - Registered Agent, Registered Office & Registered Agent s Signature o ® =
The name and Florida street address of the registered agent are: r:-:” o -
Kathleen Bree Carusi r":: 3
Name %g L
Sm N

12502 Colony Preserve Drive
(P.O. Box or Mall Drop Box NQT Accepm'ﬂe)

Boynton Beach, FL. 33436
{Clty / State / Zip)
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Having been named as regisiered ageni and to accept service of process for the above stated limited Hability company
ai the place designated in this certificate, I hereby accept the appointment as registered agert and agree to act in this

] {
capactiy. I further agree to comply with the provisions of all statures reiating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as providad for in

Chapter 608, FS.

Registebed Agent's Signature ~Kathleen Bree Carusi
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ARTICLE IV - Manager(s) or Managing Member(s): H 4390
The name and address of each Manager or Managing Memberis as follows:

Yitle: Name and Address:

"MGR" =Manager
“MGRM" =Managing Member
. MGR Kathlcen Bree Carusi - 12502 Colony Preserve Drive, Boynton Beach, FL 33436
(Use artachment if neceasary)
=¥ o
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REQUIRED SIGNATURE: -~ 8
-
. a:ﬁ.‘ - i
Signature of a mémber or authorized representative of B member. mMe T
" ;
(In accordance with section 608.408(3), Florids Statutes, the execution of this g:ar:g ] O
document constitutes an affirmation under the penalties of perjury that the act% oN
stated herein are true. ) ™ =
Kathleen Bree Carusi
Typed or printed name of signee
HOBDOO256436
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