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ARTICLES OF ORGANIZATION
0y
J8 at Block 55, LL.C
The undersigned, z.icting as organizer of J8 at Block 55, LLC, an Investment. Company

organized and created pursuant to Chapter 608, Florida Statutes, hereby adopt the
following Articies of Qrganization for said Florida limited liability company:

ARTICLEL
The name ¢f the Jimited liability company shall be:

J5 at Block 55, LLC

ARTICLE 1L,

The mailing and street address of the principal effice of the himited liability company is:

-

490 Sawgrass Corp Phwy X7

Sujte 310
Sunrise, FL, 333258

ARTICLE 1L,

The name.and the Florida street address of the registered agent are:

Joel Stransky
490 Sawgrass Corp Pkwy #310
Suprise, FL 33325

Having been named as registered agent and lo accept service of process Jor the above
stated lmited Nability company at the place designafed in this certificate, 1 hereby aceepr
the appointment as registered agent and agree 0 act In this capacity. 1 further agree ro
comply with the provisions of all statutes relating to the proper and complete
performance of my dutigs, and Iam familiar with and accept the obligations of niy
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pasition as registared agent as provided for in Chapter 608, Fﬂ%

Joxl Strensky, Registerad Agent

Prepared by:

Fragk Guiéia, CPA, A

490 Sawgrass Corp Pkwy Suite 310
Sunrise, FL 33325

Phone: (954) 452-8813

Fax: (954) 452-8359

Fax Audit# SX{%

P

2

g



No. 0195 P 3

¢ o den 290 2009 9:46AM
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ARTICLF IV,

This limited liability company is to be managed by 2 membez(s) and 1 manager and is
‘therefore a member-managed-company. The name and address of each Manager or

Managing Member is as follgws:
Joel Stransky-Member. Frank Gutta- Manager
490 Sawgrass Corp Pkwy 490 Sawgrass Corp Phwy
Suite 310 Suite 310
Sunrise,FL. 33325

Sunyise, FL 33325

Donovan Jago-Member
450 Sawgraas Corp Pkwy

Sujte 310 _
Sunrise, FL 33325

In accordance with secrlon 608.408(3), Florida Statutes, the execution of this document

constitutes an qffirmation under the penalties or perjury that the facts stated herair are.

Irie,
!
Joeﬁ\SFiwL Manager -
*Signuture of Mem mihyrized cepizseniative ol n member
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Frank Cutta, CPA, P.A P E
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5 490 Sawgrass Corp Pkwy Sulte 310

Sunrise, FL 33325
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