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Division of Corporations
Fax Number : (850)617-6383

From:

Account Name 1 NRAT SERVICES, LLC .
Account Number : IZ200B0000104
Fhone : (302)674-4089
Fax Numbar : (302)8674-5266

**Entar the email address for this business entity to be used for future
annual report mailings. Entary only one email addreas please.+**
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

MJJK HOLDINGS, LLC

(Mugt end with the words “Limited Lisbility Company, “L.L.C," ef “LLC.™)

ARTICLE I - Address:
The mailing address and sweet address of the principal office of the Limited Liability Company is:

Principal Office Address:. Mailing Address:
2200 BISCAYNE BOULEVARD, 7TH FL 2200 BISCAYNE BOULEVARD, 7TH FL
MIAMI, FL 33137 MiaMI, FL 33137

ARTICLE ITI - Registered Agent, Registered Office, & Registercd Agent’s Signature:

(The Limiled Linbility Company centot gerve s |ts own Regigtered Agent. You must designate o individual or another
busincss entty with an active Florife regictration )

The name and the Floride street address of the reglstered agent are: B
[l An T
DAYAMI AGURRR 8 o
- " C
Name I;‘_’_’; F T
2200 BISCAYNE BOULEVARD 2% B
Floride street address (P.O. Box NOT acceptable) Me = 01
=
City, State, and Zip g"b,-.'—{ -
Having been named as registered agent and to accept service of process for the above sored limited

Lability company at the place designated in this certificate, I hereby accept the appointment as
registered agens and agree to act in thix capacity. Ifurther agree fo comply with the provisions of ail
statutes relating to the proper and complete pexformance of my duties, and f am fomiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S.

h)

Regl Agent's sture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Maraging Member(s):
The name and address of each Manager or Managing Member is as followa:

Title: Rame and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGR KEITH MENIN _
2200 B8ISCAYNE BOULEVARD

MAMI, FL 33137

MGR : JARED GALBUT
2200 BISCAYNE BOULEVARD
MIAMI, FL. 33137

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, tho date must be apecific and cannot be more than five business dnys prior

to or 90 days after the date of filing.)

BEQUIRED SIGNATURE:

of an authorized rapresentative of @ member, o

(In accordence with acction 608 408(3), Florida Statutes, the execution of this document= v 7o)
congtitutes an affirmation under the penaities of perjury ‘that the fasts stated herern are ﬁuﬂ"‘ o
1am aware that any false information submitted in & document to the Department of Sufe =0 &
constitutes a third degroe folony s provided for in 5,617,195, F.8.) o =
DAYAMI AGUIAR, Authorized Representative §E’z; »

od or printed o i -
Typed or p me of signes rm g =

Filing Fees: ~n
. . g_'"* =
$125.08 Filing Peo for Articles of Organtzation and Destgnation = ; £
of Registered Agent > <o

$ 30.00 Corttfied Copy (Optional)
$ 500 Certificate of Statny (OpHonal)
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