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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I« Name:
The name of the Linped Viabilice Campany i

J.G HOLDINGS OF BROWARD, LLC

" end with e vidids “Uimited” L38l0iy Conmiany.t L0 e LLC T

ARTICLE IT - Addess:
The mailing address and streetaddrese althe prineipal offfoe ol the Lintited Liahilioy Canpany s

Principnd Offce Address: Mailing Address:

JB.ZQ.Q.NJNAI.!:LSIBEELSIEJJE__ IO NV 4TH STREET. TR 113
SUINRISE, F1 33325 SUNRISE "Fl 33378

ARTICLE (1Y - chstertﬂ Agent, Registena) Office. & Remistered Agem’s Stgnature:

tThe Limied Ll 1hidiy e LOEPAY AN e v g it onen Fewisterod Apem. You mmst designnte oo iadit wdial oransiher
Iugsneas en it with i senve Frivida cegisimtion.

=
The.name and the Flotida sfrect addross:of the registered agensire: :3
_ c
LEONARD E. ZEDECK =
Name o
3790 N W 4TH STREET, STE 113 =
Florida sirogi adidrosy PO Bon NOT seeepinbles :__'
W§UNRISE FL 33325 ¢ : 7
City. Siate. el Zip ~o .‘1

Heaviniy hen nabited as registered st aind 10 aeicpn service of proecss fie e afenie sl Hinited
ficthil it-compay: @ tiie placadvsiquosdin s cavnificate, | e avaspd the appastntonenf e
régistered agent and sgree toraet in Miis dapaciy. [ findior egree o contpdy witl the provisiong ot alf
strhites. refaring 1 e proper ﬂ?l(f:(.uﬂfj}]tf{'pt}'fﬁJ garertee o v dudiow, cnd Fam ol with and
SECEPr e obdigetions of vy prnqu /} umam} T ,m mrufurt‘ fnran Chapter 005, .8
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ARTICLE IV~ Mamager(s) or Managing Memboerfs):
The name and address of cagh Manager or Managing Member is as follows:

Nane and Address:

Title; '
TMER™ = Manayer
UWIGRMT = Managime Member
MGRM MICHAEL BIILOTTI
AS7A0N W ATH STREET, STE 112
SUNRISE FIL. 33328

“#se attachment' it ecessary)
CODPTION AL

ARTICLE V. Ffivetive date, if other thim the date v fling:
(ff an effective dafe I fisred. the date must be specilic and cannot be more than five business dayvs pring

0 oF $0-days after the date of fiting.)

i Llns dmumcm Lnn-.htlm.s an L*'1r mmnn umlu ‘hc l"‘ml]llh.'s Y narry
it e Facts stuvesd heeon ame wued

MICHAEL BILOTTL
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“Filing 'ees:
S125.00 Filibe Fee for Articiés ol Ciroarivzation and ﬁeuis_-:l e
of Repistered Agent
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pape 2 ol 2

fEGodes EF a7



