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COVER LETTER
TOt  Repistration Bection
Divisloa of Corporatlony
SUBJECT: JHQ MYAMIL, LIC

Noms of Limiled Liability Company
The anclosed Artioles of Organization and fee(s) are submitted for filing.
Plonse return all carrespondenios concerning this mautter to the following:

MIRIAM BLEMUR
Nams of Pesson

MUCHNICK, GOLIEB & GOLIEB, P.C.
Firp/Cempany

200 PARK AVENUE SOUTH, SUITE 1700
Addresa

NEW YORK, NEW YORK 10003
City/Stale and Zip Code

E-mail address: (o be vacd for TGture aanubl repart nolitionliany
For further information conceming this matier, pieasc cell:

MIRIAM BLEMUR g 212 115.5575 . .
Nermo of Ferson Aren Cods & Daytirao Talaphone Number L
e 2
. ‘.j:»:') 2o *Wj ;
Enclosed is a check for the following amount: =03 X
> e
[18125.00 Filing Fee []$130.00 Filing Fee & ([]S155.00 Filing Fec &  [1$160.00 Filing Fee, = o1  -§
Certificats of Status Certified Copy Certificate of Statug &y . e
(eddltional copy is enclosed) Certificd Copy —_— ::E *
(xdditionat copy is omlo.mg 75 £
o~ e wer
20 &
Mailing Address Styeel/Conricr Adgrexs M =
Registrtion Scction Registation Scotion '
Division of Carporations Division of Corporations
P.0. Box 6327 Clitton Building
Tallahsrses, FL. 32314 2661 Exccutive Ceater Circls
Tallahassos, FI, 32301
THO3T - GUOAEE G T Syataas Dollw
pE/ZE  J9vd NOT LYM0de00 10 Z6@9EL9S38 /GiB@ Z1\Z/9Z/v0



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JAG MIAMIL, LLC
{Must sad with the worde “Limiled Liskility Company,* "L.L.C.," or “LLC.")

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principa) Offlce Address; Muiling Address;
: rand 8 4 1820 t, 4th Floar

New York, Now York 10014 New York Now York 10014

Attention; Jetitey Dagowits, Aftention: Jotfeey Dagowitz ..

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent's Stgnatnre:

(The Limited Lisbility Company cannot serve as ita own Rogistered Agont. You muar designate wn individasl er another
bupinos sutity with an elive Flotida reglstration.)

The name and ths Florida street address of the registered agent are:

C T Corporstion System
Name

1200 South Pins [sland Road
Flotida street sddress (.G, Box NOT acocptable)}

Plantation TL 33324
City, Staty, and Zip

Having been named as registered agent and to accept service of process for the above :raredimxﬂed‘-o

liability company at the place designated in this certificate, I hereby accept the appoiubnﬂ;@a s
registered agent and agree to act n this capacity. I further agree to comply with the provixi of alfz. -
statutes relating to the proper and complete performance of my duttes, and I am familiar s
accept the obligations of my position as registered agent as provided for in Chapter 60835’ .

C T Corporation Systom ""l c:
by Cousi B e LONNE Bryon 2
Registered Apgent’s Signature

Assistant Secret@g |

1948 Wy 9z§

(CONTINUED)
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ARTICLE IV- Manager{s) or Managing Member(s):
The nume and address of each Munager or Managing Momber is as follows:

Name and Addresst

Title;
"MGR" = Manager
"MGRM" = Managing Member

fngrm deffrey Dogowitz
182 Orend Street, 4th Floor
New York, New York 10014

(Use attachmont if necessary) . )
ARTICLE V: Effective date, if other than the dat¢ of filing: NA . (OPTIONAL)
(If an effective dato Is lsted, the date must bo specific snd cannot he more than five business days prior

to or 90 days after the date of {lling,)

offa member or an authorized representative of o member.
(In accerdance with soction 608.408(3), Florida Statytes, the execution
of this document constitutes an affivmation undar the penalties of perjury

that the fucts stated herein are true.)
MIRIAM BLEMUR
Typed or printod name of mignes

Flling Fees;
$125,00 Filing Fee for Articles of Organization and Desigoation

of Registerod Agent

$ 30.00 Certifled Copy {Optional)
§  5.00 Certificate of Status (Optional)
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