H

' ) . .
BLUMBERGEXREWG | 0@@6 ;Mi a,zmb: 4’ P. 01
i ati Page 1 of 1

Florida Department of State
Division of Corporations - ' ¥
Electromc Pllmg Covcr Shcet : '

Note: Please prmt this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(((H12000056124 3)))

AR IIHIHIIHIIIIHIIHIIIHIIIHHllll

H120000581 2434BCV
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generato another cover sheet,

To:
Diviaion cf Ceorporations .
Fax Number : (B50)617-6383 !

Froms: ’ ’
Acceunt Name + BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : 075350000353

Fhone 1 (212)431-5000
Fax Number 3 {212)431-1441%

**¥Enter the email addreass for this business entlty to be used for future
annual report mailings. Enter only one emall addresgs please.**

Email Addrasa:

FLORIDA LIMITED LIABILITY CO. =

Ay -t
~r [
JI, MASS, LLC - B E
Certificate of Status _0 T e
Certified Capy 0 SR
Page Count 01 | LT i
Estimated Charge ! $123.00 - |} e
' S DL
' DI e
dr )
. E B. BOSTICK
Electronic Filing Menu  Corporate Filing Menu  Help MAR 7 2012
EXAMINER

httne://efile.sunhiz.org/scrints/efilcovr.exe - o 3/-‘2/2012"



N, "

. . '
BLUMBERGEXCELSIOR Fax:888-692-9256 Mar B 2012 10:43 P.03

ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPAN’Y

ARTICLE I - Name:
The name of the Ln:mted Liability Company is; JL MASS LLC

ARTICLE II - Address:
The mailing address and street address of the princ:pal office of the lelted
Liability Company is:
Principal Office Address: 5844 Northwest 120t Ave Coral Spnngs FL.33076
Mailing Address: 5844 Northwest 120th Avenue, Cora] Spnngs, FL 33076

ARTICLE III - Registered Agent :
Registered Agent, Registered Office, & Registered Agent’s SBignature:
The name and the Florida street address of theiregistered agent aré:

Joseph Massaro
5844 Northwest 120% Avenue
Coral Springs, FL 33076

Having been named as registered agent and to accept service of process for the
above stated limited lability company at the place designated in this certificate,
I hereby accept the appointment as registercd agent and agree to act in this
capacity. I further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and [ am familiar with and

accept the obligadors of my posmon as regxatered agent as: provided for in
Chapter 608, F.8,, o .

R erAgent 8 Signatufe
Joseph Massaro

ARTICLE IV- Manager{sl or Mnnaging Member(s)
The name and address of sach Manager or Managing Mcmber ia as followa:

Joseph Massaro, Member =
5844 Northwest 120% Avenue N

Coral Springs, FL 33076 | Tt

L8
918 By 9- 8k 2L

Signature of a member o nn authbri.zed repreaentatlve a!‘ a meniber
(In accordance with section 608, 408(3), Florida Statutes, the exccutiori®of this
document constitutes an affirmation under the penalties of perjury that the
facte stated herein are true.)
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FLORIDA DEPARTMENT OF STATE
BLUMBERG/EXCELSIOR CORFORATE SERVILEI® gfferporations

’

SUBJECT: JL MASS, LLC
REF: W12000012531

We received your electronically transmitted doesument. Howaver, the
document has not been filed. Please maka the followihg corrections and

refax the complete documant, including the electronic filing cover sheet.

You must insert the letters "MGRM" beside the name and address ‘of eash

managing member and/or the letters "MGR" beside the name and address of

each manager listed in the document. ‘ '

Plesge. raturn your dosumant, aleny with a copy of this letter, within 60
days or your filing will be conegidered abandoned.
If you have any questions concerning the filing of your decument, pleése

eall (850) 245-6051.
FAX Aud. #: H12000056124

_ Barbara Bosatick
Regulatoery Bpecialist II Letter Number: 512200008444
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