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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARLITY COMPANY

AKTICLE 1 - Netne:
The name of the Limited Lialility Compmy is:

Jupiter 335 LLC
(Miust end with the weeds “Limitod Libility Conpery. 1.L.C.~ o “LLG, "}
ARTICLE M - Address:
The muiling address, snd street addrass of the grincipal office of the Limited Liability Company is;
5730 SW 74 Street 5730 SW 74 Street
Suite 700 Bufte 10
Miemi, Flonida_33143 Fismi, Florda 33143

ARTICLE Il - Registered Agent, Registered Office, & Reghtered Ageat's Signature:
(The T.imited Lishility Compawy sanuot sorve as ity owm Reginterad Agoet. You mmat desipnacs an individual o anothar
buxiness éntity with m ective: Floride negixmtion.)

mﬁmm&aﬂﬁaﬂmMWofmmmtm
Robert W. Blanck

. Nare
5730 SW 74 Street, Sulte 700
Florids street addrosn (P.0. Box [FOT ancoplable)
Miami rr, 39143
City, State, and Zip

Having been nemed ax registerad agent and 1o arcept sevvice af process for the above stated limited
Nability company ai the place devignated in this certificate, 1 hereky acoept the appoinimernt a3
registzred agent ond agres (o act in this capacity. ! fivther agree o comply with ths provisions of all

stestutes velating o ﬁepmpcrmdmpldepqﬁmmq’mm md!mﬁnﬁ&zrmﬁ:md
ttocept the obligations of my positigRiw i r 608, F.§..
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ARTICLE IV- Manager(s) or Managimg Member(s):
The name and address of each Manager or Manoging Mewber is as follows:

Tider Name zod Address:
!JM{ERI - Mmas“
"MGRM" = Mangging Membes
MGR Robert W. Beawck
5730 5V 74 Streat, Sulte 700
Wiami, Florda 33143

{Usse attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: , (OPTIONAL)

(3 an efiective date it Yigled, the date must be specific snd cannot be mere han five basiness days prior
w]or?ﬂ days xfier the date of fling.)

BEQUIRED SIGNATURE:

]

Sighature of 5 siber »7 = anfierived reprogetative of o member.

(in accordance with section 608 405(3), Fiovide Sismstes, the execution of this decument
coumitutes =n affimation wades the peoaities of porfmy Gt dw fects sated bereia arn true.
T am avaro that auy false information submitted in o document to the Department of Stake
oustitates o third dcgree felony as provided for in 8.817.155, P.8.)

Robert W. Blanck
Typed or peltited owent of signee’

iy Fees:

$125.00 Fling Fee for Asticies 4T Organtzation stid Desigreation
of Registored Agent

8 30.00 Cortified Copy (Optiounl)
§  5.00 Certiticate of Statws {Oplional)
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