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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIED LIARILITY OOMPANY

N ARTICLE I - Name: P e
’ The oame of the Limitsd Liability Company is: A < N\
. 2 P ’('
JNWKey 77, LLC 2 2 m
(Mhust end wirh the words “i..fited Lisbility Company, "L.L.C." of “LLC.") '{g“,f,_ 5 O
=)
ARTICLE H - Address: : a3
The mating address and street address of the principal office of the Limited Liability Cots A5 u‘;‘
24 F
2
i dress: aili 5 <,
\RQe SE A2 Terr +160Y A8b S&_42 Terr 4604
sfiartt T 3311 Ylorw Bl 380D

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitzd Linbility Caropany cannot serve as i own Registered Agont. You must dasignae an indvidunl o atwther
bualness entity with wy xctive Flarida registration.)

The name and the Florida street address of the registered agent are: Effective Date 03/ M/ L

TJesvs £ Niglo

Name

1@ S 42 Tecr #1604

Florida street nddress (P.O. Box NOT scorptable)

r-e:‘ami, m 5]

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated linited
liabitity company at the ploce dasignated in this certificate, [ hereby occept the appointment as
registered agemt and agree 1o act in this capacity. 1 fiother agree to comply with the provisions of all
stegutes relating ta the proper and compleje performance of my duties, and 1 am famdliar with ond
accept the oblipations of my posjtion ; agent as provided for in Chapter 608, F.S..

\

Rasista-r\‘\s; 8l (REQUIRED)
(CONTINUED)
Pagelof2
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ARTICLE IV. Manager{s) or Managing Member(s): < 0\

The name and address of cach Manager or Managing Member is as follows: %’% % /('
v o
Title: N 3 T T
"MGR" = Manager : ?{}1‘%3(_ .74 %
"MGRM" = Managing Member ) Won s
/ A *
Her Jesis €. Nielo %% B
. 786 SE€ 2 Riiee. #I60Y- 2
ey Hlorldh 333/ 2 0%

(Use attachment if necessary) : '

ARTICLE V: Effective date, if other than the date of iling: _QE'J/ lof20/ - . (OPTIONAL)

(If an cflective data is Hsted, the date must be specific and cannot be more than five bosiness dayy prior
to or 90 days after the date of Hing.)

!
REQUIRED SIGNATURE:

ﬁm of & membet or ﬁ-ﬁﬂmd reprosntative of 2 uanber.
(In accondmnes with section 608.408(3), Florida Stenates, the execution of this docunen
constitutes an affimtation under the penalties ofﬁljmy that the facis stated herelp are true,
T am aware that any falen infretion submizad in @ document w the Departroent of Stxte
cotistittes 4 third degres feiony’u provided for in 5.817.135, F.S.)
Jesus £ Niekh
Typed or printed name of signme
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