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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABH XYTY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Cempany is;

JOELEW, LLC

(Mt end with the words “Lisited Lisbility Compeny, "L.L.C.* or "LLC.")

ARTICLE II - Address:
The mailing addvess and street address of the principal office of the Liraited Liability Company is:

Erincipal Office Addvese; iling Address

3720 South Ocsan Bivd., Apt. 1506 . 3720 South Ocean Bivd., Apt. 1506
Hightand Bgach, FL I R *ﬂﬁﬁwmﬁﬁ#‘ac .

ARTICLE I - Registered Agent, Reglsiered Office, & Registered Ageat’s Sigasture:

(The Lirnited Lishility Compatyy caemit scrve an 13 oumn Registered Agent. 'You most designate an individesd or ﬂm

bunitess crtily with wn active Florida registration.) TP
—
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The name and the Florida street addvess of the tegistered agent are:
Joseph Veme
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Name . w4

3720 South Oc¢ean Bivd., Apt. 1508
Flarida street address (P.0. Box NOT acveptuble)
khgfdeuuilBemuﬂ1 g 33487
Clty, State, and Zip

Having been named as registered agert end (o accept service of process for the above siated limited
liahility compeany af the ploce designuted in this certificate, T heveby accept the appointmeni as
ragistered agent and agres to act in this capacity, 1firther agree to comply with the provisions of all
ﬂmsmfaungraﬂwmmwmemmqfwm and I am familiar with and

aceept the abhgut!amofmyamimmmgiﬂwadmm d for in Chopter 608, F.S.
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ARTICLE IV- Manager(s) or Mazaging Member(s): '
The name and address of each Manager or Managiag Member is &s follows:

Title: amk and Addregs:
"MGR" = Manager
"MGRM" = Managing Member
MGRBM Josaph Verms
3720 South Ocean Bivd., Apt. 1508
i each, FL, 33487 - ~2
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{Use attschmeny if necessary)

ARTICLE V: Effective date, if other than the date of fling:

' .(OPTIONAL)
(f an effective date 8 Geted, the date must be specific and cannot be more thap five business duys prior
o or 90 days sfier 1he date of filing.)

REQUIRED SIGNATURE:

of an avthortzxd representative of 2 member.
{in accord

ith section 605 408(3), Florida Statutes, the exzcution of this document
:msﬁum affinmation wnder the penalies of perjury that the facts stated hevedn are true
am

% that any false infozmation submitted in 2 docoment o the Department of Stare )
a5 2 third degres falony as providad for in 5.817,155, F.8.)

Joseph Verne
" Typed or printed mome of Sighee

Eiljpe Feeg;

$125.00 Filing Fea for Artiches of Organization snd Desigaation
of Registered Apent

$ 30,00 Certified Copy (Optional)
$ 500 Certificate of Status {Optional)
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