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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIANY

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

SJEWELRY INVESEMENTS, TIC
(Must end with the words "Limited Liability Compeny,” “L.L.C.,” or “LLC.")

ARTICLE II - Address: _
The mailing address and etreet address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address:

406 ~ 29¢h Avepmg 106 = 29th Avegua
5+, Pete Beach, PL 33706 S5t. Pete Beach, FL 33706

ARTICLE III - Registered Agent, Registered Offlee, & Registered Agent’s Signature:
{Tho Limited Linbility Compsny camnot scrve 38 ita gwn Regidtered Agent. You inust designaic sn individun] or mnother
business entity with an aetive Florida registration.)

The name and the Florida strect nddress of the repistersd agent are:

Bruce Marger
Namo

200 Central Avenua, BUlte 1600
Florida strept address (I',0. Box NOT acceptable)

dt. . Patarsburg, FL 33701
City, State, and Zip

Having been named a5 registeved agent and lo aceept service of process for the above stated limited
Tiabitity company at the place designated in this certificote, I hereby accepr the appoiniment as
registered agent and agree 1o act in this capacity. I further agree to comply with the pravisions of all
statutes relating to the proper and compleie ance of my dutles, and I am familiar with and
accept the obligations of, [tion as registered ageng as provided for in Chapter 608, F.S..

.

——— Wy o
/ Registered Agent's Signagjre (REQUIRED)

Bruce Margpr

(CONTINUED)

(((F109000145976 3)))
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ARTICLE IV- Manager(s) or Managing Member(s): ]:i: E' |E' Eﬁﬁs%\ég FiGR IDA
‘The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR - Patricia K. Shavlan

106 - 29th Avenue
St. Pete Bwach, FL 33706

(Use attachment if necessary)
ARTICLE V; Bifective date, if other than the date of filing; . (OPTIONAL)
(If an effective date is listed, the date must be d cannot be more than five husiuess days prior

to or 90 days aiter the date nf flling.)

REQUIRED SIGNA

Signafure of a member 6 d represeatative of 8 member,

(In accordance with section 608.408(3), Florlda Statates, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are frue.)

Bruce Marger
Typed or prinfed name of signee”

Filing Fees:
$125.00 Filing Fee for Articles of Orpanlzation and Designation -
of Registered Agent

§ 30,00 Certifled Copy (Opitonal)
'S 5.00 Certificnte of Status (Optional)
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