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BLUMBERGEXCELSIOR Fax:888-692-9256 Sep 22 2010 14:12 P. 02

ARTICLES OF ORGANIZATION FOR FLORIDA YLIMITED LIABILII'Y COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Jimmy Jazz at Tyrone Bquare, LLC

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Office Address: Majling Address:

8901 Tyrone Square, Sulte 8348 8801 Tyrone Squars, Suite 8848

St. Petersburg, FL 33710 - 5t. Petersburg FL 33710

o
ARTICLE II - Registered Agent, Registered Office, & Registered Agent’s Signature: = =i
B 2
The name and the Florida sireet address of the registered agent are: S il
™~
BLUMBERGEXCELSIOR CORPORATE B8ERVICES, INC, L ﬂ
Name = o]
: -
515 EAST PARK AVE. ® ;%
Florida strect address (P.O. Box NOT ncoeptable) by :_“r‘ﬂ*
=
TALLAHASSEE L 32301 x

City, State, and Zip
I
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
ragistered agent and agree lo act in this capacity. 1further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I om fumiliar with and

ition as regisiered agent as provided for in Chapter 608, F.S..

gistered Agent's Signature
Mare/ Moel, Assistant Secretary

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Mcmber is as follows:
Title

"MGR" = Manager

. Name and Address:
"MGRM" = Managing Member
MGRM GROUP JJLLC
43 Hall Street
Brooklyn, NY 11208
(Use attachment if necessary)

NOTE: An additiona} article must be added if an effective date is requested.
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Signature of 3 membepgr a aut%rind representative of 1 member., ™ BEC
3
(In accordance with se {18.408(3), Florida Statutes, the execution @ HY
of this document constitutas an affirmation under the penalties of perjury P
that the facts statad herein are true.) - =
N N o
yvellsse Cruz, Organizor *
Typed ot printed name of signee
Filing Fees;

$125.00 Filing Fee for Articles of Organlzation and Designation
of Regittered Agent

5 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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