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JONES ANOTHER DIMENSTON ENTERPRISEZ, LLC.

(NAME OF ORGANIZATION K IN FULL)

THE UNDERSIGHNED SUBSCRIBERS TC THESE ARTICLES OF ORGANIZATION, EACH
A NATURAL PERSON COMPETENT, HEREBY ASSQCIATE THEMSELVES TOGETHER TO
FLORIDA.

PORM A LIMITED LIABILITY COMPANY UNDER THE LAWS OF THE
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ARTICLE I
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THEE MNAME OF THE CRGANIZATION IS:
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JONES ANOTHER DIMENSYON ENTERPRIGES, LLC.
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ARTICLE II
THE GENERAL NATURE OF

THE 'BUBINESE TO BE TRANSACTED BY THIS
CRGANIZATION IS AS FOLLOWS: TO CONDUCT BUSINESS IN, IAVE ONE OR
MCRE CFFICES IN, AND BUY, HOLLR, SELL, CONVEY, LEASE OR OTHERWISE.
DISPCSE OF PERSONAL AND REAL PROPERTY, INCLUDING FRANCHISES,
TRADEMARKE, PATENTS, COPYRIGHTS, LICENSES, IN THE STATE OF FLORIDA
AND COTHER STATES AND COUNTRIES. '

PREPARED BY: O.TURNER & COMPANY, ACCOUNTANTS.
1100 8 STATE ROAD .7, STE 200A
MARGATE, FL 33068 .

|954) 970-0006
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ARTICLE IXI
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THE INITIAL POST OFFICE ADDRESS OF THIS ORGANIZATION I8 7% )
1268 MW 165™ AVENUR w

_ PEMBROKE, PINRS, FL 33028 =

BROWARD COUNTY OF FLORIDA, THE MEMBERS, FROM TIME 1O TIMEZBA
MOVE THE PRINCIPLE OFFICE TO ANY OTEER ADDRESS IN FLORIDA, -
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ARTICLE IV

CERTIFICATE DESIGNATING PLACE OF DOMICILE OR BUSINESS OF SERVICE OF
'PROCESS IN THE STATE OF FLORIDA AND DESIGNATION OF RESIDENT AGENT
FOR SERVICE QF PROCESS. -

IN PURSUANCE OF F.S. 48.C%1, THE FOLLOWING 1§ SUBMIVTRED IN
COMPLIANCE WITH SAID AQT:

THAT DESIRING TC ORGANIZE UNDER THE LAWS OF THE STATE OF FLORIDA
WITH THE FOLLOWING PERSON DESIGNATED AS AGENT TO ACCEPI SERVICE OF
PROCESS. OTHEL TURNER ADDRESS: 1100 S STATE ROAD 7, STE 2004,
MARGATE, FL 33068. '

ACKNOWLEDGMENT
HAVING BEEN NAMED BY THE ABOVE CORPORATION TC ACCEPT SERVICE OF

PROCESS DESIGNATED IN THE ABOVE CERTIFICATE, I HEREBY AGREE TQ ACT
IN EAID CAFACITY AND TO COMPLY WITH THE PROVISIONS OF KEEPING SAID

OFFICE OQPEN.
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ARTICLE V

THE NAMES AND POST OFFICE ADDRESSES OF THE MANAGER OF ORGANTATION:
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MANAGER '8 SIGNATURES
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STATE OF FLORIDA
COUNTY OF BROWARD} E&E
THE UNDERSIGNED AUTHORITY, DULY AUTHORIZED TO TAKE QATHS
JONES &

PERSONALLY APPEAREDN MICHAEL
DESCRIBED AS

2. s
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BEFORE ME,
AND RECEIVE ACENOWLEDGMENTS,
,CARTERINE JONES APPEARED BEFORE ME THE FPERSON(S)

SUBSCRIBER (S)
INCORPORATION.

WITNESS
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IN THE WHO EXSCUTED THE FOREGOING ARTICLES OF

HAND AND SEAL THIS _24%  pav or alawembor. 20035.

f: NOTARY PUBLI(, STATE OF FLORIDA

a3qd



