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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: °
- The nems of the Limited Liebility Comparny ie:

JLG #1, LLC |
[PMust ewd-with ther words “Limited Liabiiity Company, "LI.C," ar "LLEM

ARTHCLE II - Address: ‘

The mailing dddréss and strest address of the princigal oﬁ’tpe of the Limits

Brigeinal Offios Addrese:

& Lisbitity Covapany is:

8525 SW 92 STREET P. 0. BOX 550868
MIARI, FLORIDA 33156 VAN, FLORIDA SIS

ARTICLE TN - Reglstered Agent, Registered Office, & Registered Agent's Signature
(The. Livvitell Linisility Comptiry ommnt seryg as its own Beginwened Ageet "You most dosighsbe s individoal e soitier
‘bixingsy eatily with ey sotive Florids segigtmtion.) . —

3,
s, 2
The name 404 thre Piorida street address of the registered agont are: . r';- % =
) | JUDITH HODOR o =7
Mt T . ) Ii
- 8525 SW 92 STREET e
Plorida street address (F:0. Bex HOT aeceptabls) - v
MIAMI, FLORIDA 33158 Ear
City, State, and Zip =4

Having beim nermed as registered ogent and to acaspt service of procesy for the above stofed Bmjted
Uiakiitty eompary oithe plisce designased inthiz certificets, T'haveby acespt the appointment as
registerad qgent and agres fo aet in thix capacity. I fiother ograe to-comply with the grovisions of aff
sttty velating 10 the proper and aomplets pevformdmice of my-duties, wnd I em familior with and
accept rfmaﬁ!iga‘.'iam psition-as registered agert as provided for i Chaptew 608, F.S.,
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ARTICLE IV- Manager(s) or Managing Member(s): RETAKY GE S (ATEs
The name and address of each Manager or Managing Member is as follows: : AL E KHASSEE. FLORID h

Title: Nawe and 3 ddress:

"MGR" = Manager '

"MGRM" =Maneging Membes

MGRM JOOI L. GLOU

' 10215 SHINNING WILLGW DR
ROGKVILLE, MB 26850

(Use atiechmant if tiecessary)
ARTICLE V: Bffective date, if otherahan the date of Sling: — (OPTIONAL)
{1 an sffective date iz ligied, the date must bespecific ud canvot be mors than Ve usiness days prior
't&orﬁﬂdaxsmbrﬁndateofﬂmg-)

REQUIRED SIGNATURE:

{n aemottipe ith section 60K.408(3), Florida Statutes, the exacution of thly dogrment

fmnﬁtmmundmﬂmpmaHuofmuﬂmm&mmdmnmm
Imm&dmyﬂacmhﬂmonarbmm adotument 1o the, Department of State
vohstiiutes & thivd digies falony a5 provided for i1 2.817.155, h8.)

JUDITH HODOR
"~ Tyved o prinied rarue of signee

12800 nnngxm for Articies of Grgmmhon nnd Designation
of Rigeiatevedt Agent

§ 30.00 Cor¥ifiad Gopy (Gponal)

s do c:n-unute of Statua (Opticust) .
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