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ARTICLES OF ORCANIZATION
OF
JLCa 111, LLC
a Florida Limired Liability Company

The undersigned, pursuant to the provisions of Chaprer 608 of the Florida Statutes, for the
purpbse of forming a limired liability company under the laws of the State of Flmjda da ser forth the

following:
1 NAME. The name of the houted hLability company is JLCo 11, LLC (the
"Company").
2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The mailing and
street address of the principal office of the Company is: 825 Parkway Street, Suite 4, Jupiter, Floridu
33477.

3. REGISTERED AGENT. The name and address of the ininal registered agent in
the State of Flonda, whose Conseat 1o Appointment as Registered Agent accompamies these
Anicles of Organization are NRAI Services, [nc., 273) Executive Park Drive, Suite 4, Weston,

Florida 33331.

The undersigned has executed these Articles of Organization on theZ‘J‘”‘ duy of fune, 2010.

By:
MicW’ﬁ(rul, Esq., Authorized Representarive
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6084135, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA.

The name of the limited liability company is: JLCo Iif, LLC.

2. The name and address of the registered agent and office are.

NRAL Services, Ine.
2731 Exccutive Park Drive, Suite 4
Weston, Flonda 33331

Having been named s registered agent and 1a Geecept service of process for the above stated imited
Labidity company ar the place designated in this certificate, | hereby accept the appoiniment as
registered agent and agree 1o acl in its capacily. Ifurther agree ta comply with the provisions of all

statuies relaring 1o the proper and complere performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered ugent.

' 0& M oae. OF /ﬂi/g?ﬂ/c)

NRA[ Servides, Inv. Mevisiered Agent
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