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STATE OF FLORIDA
ARTICLES OF ORGANIZATION
OF

JAK BEACH ASSOCIATES, LLC

These Articles of Organization of JAK Beach Associates, LLC, 2 Florida limited
liability company (the “Company”), dated as of the 2 day of March, 2010, are being duly
executed and filed by M.A. Mitchell, Jr., who is authorized to form a limited liability company
under the Florida Limited Liability Company Act (Chapter 608 of Florida Statutes).

ARTICLEI-Name: The name of the limited liability Company is:

JAX Beach Assoclates, LLC
mnn
o & —r
ARTICLE II - Address: The principal and mailing address of the cormpany is: — s g
2200 North Atlantic Blvd. =L
Fort Lauderdale, FI. 33305 re
s
ARTICLE III - Registered Agent, Registered Office and Registered Agent's Signatiive:> o
pa P
The Registered Agent and Registered Office for service of process is as gi%:lgws oo
e L
Name:  M.A. Mitchell, Jr. BN

Address: 2200 North Atlantic Blvd.
Fort Lauderdale, FI, 33305

Having been named to accept service of process for the Company named above,
at the place designated in this certificate, I agree to act in that capacity and. 10
comply With the provisions of the Florida Limited Compeny Act and all other
applicable laws, relative io the proper and complete performance of my duties as

regisiered agent. ‘
v At lo ) -

M.A. Mitchell, Jr., Registered Agent

IN WITNESS WHEREQF, the undersigned has executed these Articles of Organization

as of the date first above writtemn.
M STt

M.A. Mitchell, Jr., Autho{iped Represertetive
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