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ARTICLES OF ORGANIZATION FOR FLORIDA LIV ED LIABILTFY COMPANY:

ARTICLEI - Name:
The name.of the Limited Liability Company is:

JAKE'S BROWARD, LLC

(¥hist.end Wi the; words “Limited Llabithy Company. “L.L.Ld " or “[.-l.t.-'.‘_}

ARTICLE H - Address:
The mailihg address and stieet address of the principal office of the Limited Liabitity Company is:

Phicipal Qffice Address:

10430 8. Lake Vista Clrele 10430°S, Lakd Visia Cirale

Davig, FL 33328 _ Davie, FL 33378

ARTICLE II1.- Registered Agent, Registered Office, & Regidtered Agent's Signature:
{The Lintind Tiakitily Company ennmot catva ag itn rn Regiaterad Ageat, You mast{designme an Individoat or gnother
buzlriess emtity with an uetive Finrida repistrulion.)

The name and the Floridn street address of the registered agent arc.

Leonard E. Zedeck, Esq.

Name
8870 W. Qakland Park Blvd., ‘Lmi

Florida straer address (F:0. Box NOT aceeptable)

Sunrise o 33351 |

City, State, and Zip [

Having bean naned as registered agen! and 1 accept service af [LI‘OCGH for the ahove stated Ifurited
liahility compary-at the place rfeszgnmed fn thiy eertificare, Ihireby aceepr the appointment ¢s

regis‘ferec‘f agent aixl agree 1o oct in this-capacin. 1 further agree

statutes relaiing to the.proper amd complete performance of 1y J:irmes, and I am familicr with and

)

decept the. obligarions of iy pm::‘:onfx?&gr wm*cd ayem (s pr

r-'--»./ éﬂ ‘IL‘ A

CLTAIHY 9-Kar 21

o canply with thie provisiony of ull

idded fm # Chapter 608, F.S.

ot

Registered Ag&m s Slgn.z'lure ui[}'cmmzm

{CONTINUED)
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:-3,." ARTICLE 1V- Manager(s) or Managing Member(s):

- The name and address of each Manager or Managing Member is as follows:
S Title; Name and Address:

,Q;,i "MGR" - Manuger

' "MGRM" = Managing Member

N § MGRM Annetta Bliott

{7 10430 S. Lake Vista Citcle
L Davie, FL_33328

sy (Use attachment if necessury)
ARTICLE V: Effective date, if other than the date of filing: . (QPTIONAL)
e ' (Tf an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

otized representdtive of & member,

{Tn sccordance with section 608.408(3), Florida Stalutes, the sxecution of this document
constitutes an affirmation under the penalties of perjury that the facts scated herein gre true.
T am aware that any false information submitterd in & document to the Depariment of State
canstitutes a third degree felony as provided for in 5.817.155, F.8.)

Anr_mtte Bilottil

e " “Typed or printed name of signee
Cow . Filin N

F. ‘

0 $125.00 Filing Fee for Articles of Organization and Degignation
y ' of Registered Agent

LA § 30.00 Certified Copy (Optianal)

“ , . § 5.00 Certificate of Status (Optlonal)
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