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ARTICLES OF ORGANIZATION &2, 0
FOR cg * O
FLORIDA LIMITED LIABILITY COMPANY 2 %,
. BRI
ARTICLE I - Name: : om

The name of the Limited Liability Company is:

JAJL Propertiocs, LLC

ARTICLE II - Addrexs: : .
The mailing address and street address of (he principnl ‘office of the Limited Liability Company is:

nei cc Address: - - oy Mailing Address:
12227 Tillinghast Cricle L . 12227 Tillinghast clrgle
Palm Beach Gardang, FL 33418 Palm Beach Gardons, FL 33418

ARTICLE III - Registcred Agent, Registered Qffice, & Registered Ageat’s Signature:
The name and the Florida strest address of the registered agent are: ,

et RETI ALY R
S At md i,

Joseph A. Lasbinger, Jr,
Name

12227 Tlllinghast Cirele
Florida streot address {P.O..qu NOT acceprable)

Palm Beach Gardens e FRQRIDA J3dle
T R

Having been named as registeredagent and 1o accept service of probbssifas'the above stated limited liability
company at the place designated in this cernificate, | hereby accept the dppointment as registared agent and
agree (o act in this capacity. 1fivther agree to comply with the pravisions of all statutes relating to the propet
and complete performance of my duties, and I am familiar with and aceept the obligations of ny pasition as

registengd agert as provided for in Chaprer 608, ida Siatutes..
ot rEjgnature
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The name and address of each Menager or Managing Member is as follows:
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ARTICLE IV- Mauager(s) or Managing Membor(s): %
o
)
DA\

ZLide ~ Namegnd Address; -

"MOR" = Manager - ps

"MGRM" = Managing Member

MGRA B ", .Jomeph A. Lashinger, Jx.
o 1907 Ti1linghant Gizale
i pals Brach Gardans, FL 33418
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(Use attachroent if necossary)

NOTE: An additional srtiele must be added if an effective date is requested.

nee with sextion 608.£08(3), Florld) Stotutes, the exeeution
ent constifutes an Afinmation wigts the penaltiss of pegjury

By: Joseph X. Lashinger, Jr., Masaging Mamber
Typed or prinied name of signee
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