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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY

ARTICLE | - Namme:
The name of the Limited Liability Compaony ia:

JONATHAN'S CORNER LLC
{Mhast ond with the womts “Limfied LioBllity Company. “L.L.G.." or “LLC)
ARTICLE 1] - Address:
The mailing eddresa and street address of the pancipal office of the Limited Liability Company is!
Ldncipel Office Address; Mailing Address;
134 NE 2nd Sirant /o Franclyen Medeltor
Docs Raton, FL, 33432 - y

Misstssacge, Onterio LIH 1L6

ARTICLE 11} - Regivtersd Agent, Recistered Office, & Registered Agent's Signature:
{Tho Limitad Liability Company sdano! scrve as ite own Ragitiered Agenl You muos doslignes an tndividus! or anether
business entily with #n aulive Plorida regiamution, )

The name and the Florida streot address of the registared agent are:

C'T Corportion System
Name

1200 Squth Pine lslend Rond
Florida sweet sddrees (P,O, Bex NOT aceopinbis)

Plantation 33324
Clty, Statc, and Zip

Having been named us registered agent and to accept service gf process for the ubuve stated limited
Hability compuny at the place designated in this certificate, [ hsreliy acceps the appointment ay
regivtered agent and agree 10 act in tids 1 furthar agree to comply with the provisions of all
watutes refaiing to the proper and ; ice of my diales, and | am familiar with and |
aceept We obligotlons of my ] agent ag provided for in Chapter 608, F.S..

ﬂ_,_q_u_ 1@ ¢ Sharon R. Kresz
) Assistant Secretary

Apent's Sipngture (
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ARTICLE 1V- Manager(z) or Munaging Member(s): DAL
The name and eddress of each Manager or Managing Member iy as foflows:; § o
Title nd é"*‘”} -

H L] A
"MQOR" = Mozager w\m
"“MORM" = Managing Member 7
MOR Fraichigo Medetlos (1/1/4 Frunk Medstios) o

160 Queon Breet West

Misirsaues. Oniarlg L3 L6

(Use attachmemt if pecossary)

ARTICLE V) Bffuctive date, if other than the date of filing: , (OFTIONAL)
{If an effectivo date i3 listed, the date must be specific and cannot be more than five business days prior
to or 90 days sfter the date of fMing.) :

BEQUIRED SIGNATURE: %’—//

Signature of a m’(ub-? of 40 AUthorized represeatutive of v menrber,
(In dccordance with goction 608.408(3), Florida Statutes, the execution

of thin decument conatitutos en sfirmation under 86 panalties of perjury
that tye facts stated hereln erd trus,)

Francisco Medciros (mk/s F;'mk Modeiton)

Typed or printed name of signee
Eiling Peey;
5125.00 Filtug Fee for Articles of Organixation and Dusignation !
of Reglstered Agent

§ 30.00 Cortifled Capy (Optional)
S .00 Certifieate of Statuw (Optional)
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