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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ABRTICLE I« Name:
The name of the Limited Liability Company ia.

Ja e Service FL, LLC
o My end uath the words “Limited by Compuny,” “hkeCe ar “LLE")

ARTICLE IX - Address:

The raniling address and street address of the principal office of she Limited Lisbility Company iz
Prineipa! Office Adgess: Mafling Address; -

1008 W 1ethSheet .

wm_a_ms______ Eontlauderdple £ 33318,

ARTIGLE I - Ragistered Agant, Regiateved Office, & Repistered Agcnt’s Shmatore:
{The Lizzated Liahilly Compaity sannst Serve ad i3 own Reghered Agrot, You mut dadgnato an Imlwimllarmuthn
kusiness enticy with an uctive Florlde reghsestion,)

The narne end the Florida street sddrsss of the registered agent arc:

Jonathan L. Lawis
Wame

100 $. W. 16th Street
Florida praet addrest (.0, Box NOT, acocpmblo}

FiLsudardale, FL 33315 5
City, State, xnd ZTp

Havirig been named oy rogistered agent and 10 oecept servies of proosss for the above stated limited.
libiltty company ar the place designated in this certificars, [ hereby aeanpe the cppoitment ay
rogidtered agent and agres 1a act in fhis eapacity, I furthar agrec (o comply with the provisions of alf
sttules releing to the proper and complets mmmd nfnry dul!s :md! att fumitiar with emd
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ARTICLE IV- Manager(s) or Mouaging Mnmber(s)
The name and address of ench Mansger or Managing Membcr ix ne fbllows-

Tide: Nomeand Address;
"MGR" = Monager
"MGRM" = Managing Member
MGR C 7 Jonethen L. Lewis
160 S\, 16th Straet
Eod Laugdardate F! 33315
' MR Wliliam Douglag Lowis
J00 5 0L 6th Streat
Fortl aurjartisle, Fl 33315
{Use attochniens If necessary)
ARTICLE V;. Effective date, if other than the dite of filing: - (OPTIONAL)
(I mu «ffective dnte is Hated, the date mum be specific 3ad eannot be more than fve bustness days prior
to or 50 daya aftcr thie date of filing.) _

REQUIRED SIGNATURE:

peardanca with seetion G0¥,408/3), Florids, Stmm. the cxecut]
sPfhiis dncupiens constitutes o affianation nnder pmmu afpuju-y
that the thes cmnd hernfn arw toun,}

Jonathan L, Lewls
Typed ar name of signtc
Fliing Facy

$125.50 Fitpg Soe for Artiolan of Organizstlon sud Desipnation
of Repistered Agani
3 20:00 Cortifled Capy (Optiopaf)

T
$ 500 Certifeate of Statas (Optional) 2w
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