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ARTICLES OF ORGANIZATTONFOR FLORIDA LIMITED LIABILITY COMPANY

* ARTICLR I - Name:
The mige of the Limited Liabliity Company is:

JMS Mana ent, LLC
(Must end with (e Words “Limited Liakity Sompmany” Mlal-Gu* or “LLC")

ARTICLE Il - Addresss - .
The mailing nddreas and street address of the principal office of the Limited Liability Company is: .

- Prineipsl Office Address Malling Agddvess

Eort|putlenfale Ft 33315 Fort Lauderdale Bl 33318

ARTICLE YII - Registared Agent, Registyred Office, & Reglsiore Agent's Signature;
(The Limitt Linkblty Compary cannod sarve o [l ows Repiticeed Apent, Yoo muost designem mi individual of anotis
uMntms catity with an nctive Florda reglurtian.)

Haviryg beam nameed o9 registerad agent and to cocept sarvice of process far the above sitted fimred
Liaility company a1 the place designated in this certjficare, 1 herely corept the appolment as
regisiercd agent and agree 1o ezt in tiis capacty. 1 frther agree ta conmply with the provistans of ol
Saatutes velering to the proper and complets perforinance of my duties, and 1.am famitiar with and
accapr the obligations q:"nw rogipterod n pvided for in Chapter 608, F.5,,

)
\ o X
‘The nsme and the Florids street address of the registored agent ares © o
o il
Janethan 1. Lewis 0 =5
Nume . — REF
wn o] A “;Z)-
100 8. W. 16th Street &5
: g ™ ST
Florids stroet acdrems (PO, Bex NOY. accaptabic) = g
Ft. Leuderdale,Fl. 33315 & -~ 2 o
Clty, State, nnd Zip o 52
AR, om
=
[ 72

iy

Signatin: (REQUIRED)

(CONTINUED}
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ARTICLE TV- Manager(s) or Mansgiag Member(s):
The name und addreas of each Manager or Mannging Member is as !bllows'

m&.g Name snd Addracs:
"MGR* = Maoager
“MGRM” = Managingy Membier
MGR ' than | {ewls
o 100 5. W 1Bt Steaat
Eoct. Lauderdala E) 33915
MGR Wiz Doucias Levds .
: A00.5 W16t Rirent
Eort |audaedle FL 33398
{U=o attachment ifnecessary)

ARTICLE V: Effactive dale, (Cother than the date of fling: /[ . (QPTIONAL)
(f an effietive date is Lstesl, the date mnst be apecific and exnnot be more thmx. fn-u bnsixesy days prior
to or 90 days after tite date of [Hing)

-
: o =uv
) ancondamee with secton BOLG0R(3), Floridy Swautes, the a¥ecution ‘ @ o
of this dosurment censtitues an affirmation undee the penuliies of pernry o O
it the facty stabed Boroin are troe) gg Iﬁ%
Jopathan L Lewis — ®Wira
) Tyead ot prinicd name of sigree, n :“;22'{
312500 Filing Fec for Attictos of Organieation and Dostgnation = 24
uf Ragistored Aot ~i Y
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