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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CAMpAN® (¥}
| T e O
ARTICLE L'~ Name: | w *
The name of the Limited Liability Company is: g, P
- %3, @
20 @
JUBOLILLC ' ??
* ARTICLE 11 - Address: L
The mailing i:af.ich-css and street address of the principal office of the Limited Liabllity Company ls;
Brincipat OfYice Address: Malling Address;
149 West Vitl.sjga Way Jupiter 148 West Village Way Juplter
FL.33458 = FL.33458

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature;

The name and the Florida street address of the registered agent are:
Kellie Garardi '

Name

149 West Village Way Jupiter _
Plorida strect address (P.O. Box NOT accaptabia)

FL 33458

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
labllity company at the place designated in this certificate, 1 hereby accept the appoiiument as
registered agent and agree to act in this capagity, I further agree to comply with the provisions of all
' starutes relating to the proper and complete performance of my duties, and I am fomiliar with and .

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Momber(s): o %
. Y- ( ,,o % (
The name and address of each Menager or Managing Member is as follows: %jn_ .
-

- : ' vy,
Title: . Name and A . %:,g -
"MGR" = Manager ; o, Fo
"MGRM" = Managing Mcmber ‘:} Dy d-z.,

. o ‘s}r

MGRM _ _ . Kellie Gerardi Zye @
149 Wast Village Way Jupiter v
FL.33458

MGRM Allen Hui Lin Leung
217 Acadia Ter Celabration
FL. 34747

MGRM John Kagak

£08 Kendrick St.'Paramus. NJ 07652

(Use attachment if necessary)

NOTR: An additional article must be added if an effective dafe is req-uested.

REQUIRED SIGNATURE:

Signature g drized rapm'en'ta' fve of & member.

(In accordance with scotion 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of pedjury
that the facts stated herein are true.)

KELLIE GERARDI, Organizer

Typed or printed name of signee
Filing Feex;
$125.00 Filing Fee for Articles of Organization and Designation
‘of Registered Agent

$ 30,00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional}
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