130000157

Florida Department of State
Division of Corporations
Electroulc Fllmg Cover Sheet

——i

Note: Please print 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.

(((H13000023539 3}))
A 0 AR A
H130000235393ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pege. Doing so will generate another cover sheet.

To: ¥ep B2
Division of Corporations grr_f-,‘ g
Fax Number : (BB0)617-6383 e O o
oM e e
From: 1;5; = awares
Acgount Name 4 CORPORATE CREATIONS INTERNA‘I‘IDNP&,? :I:NC g r“
Account Number : 110432003053 ;jﬁ"\ "
Phone ¢ (561)694-8107 5 B H’?
Fax Number + (561)694-1639 T g
5 ® v
*+Enter the email address for thin business entity 4o he used for fﬁfﬁ're w..-c—:
snnual report mailings. Enter only ona email addrese pleape,.**
Email Address:
4_. L K T Lo g o e
i FLORIDA LIMITED LIABILITY co.
o o5 =9 JSH Realty Co LLC
‘:.L.i 1._, Lin L“-: il‘m'5'7'i'\?l'-""'ﬂi‘-"*u'*’"-\‘-i-‘mhth'—r--fmﬂ:nsw':-' rr:.'m-:"-i:'a ‘ﬂjr’ilﬂi\'ll“r“iF"Y‘:U\m‘nl:
Z o as Puw :!|Cert1ﬁcatc of Status ! 1 !
— ~— a T O P Pt
Ll Ly 1 : bt
g Eh {|Certified Copy i 0 ;
- sior i i o
b & oI i Page Count 5 04 :
D ot s ; i
vo= Ex i RUNIR, .o JAN 31 2013
w W3 .&Iﬁsnmatcd Charge ,[ $130 lll) .
— e e niresenne et
- T CLINE

lof2 1/30/13 4:07 PM




o

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the [.imited Liability Company is:

JSH Reafy Co LLC
{Must cncl with the words “Limited Liability Company, “L.L.C..* or *LLC.™
ARTICLE 11 - Address:
The mailing address and streat address of the principal office of the Limited Liabitity Company is:
Principnl Office Addrega: ai Add
¢/o Vigletas oo Vinlatas
2234 Miracio Mils 223A Mirscle Mile
Coral Gables, FI. 33134 Caral Gables, FL 33134
. b ~a
ARTICLE T - Registered Agent, Registersd Office, & Registercd Agent's Signatorgr &) =2
(The Limited Linbility Company cannat serve as its own Registered Agent. You must desipnate an individual or anothef 6 :
businesy entity with an active Floride registration.) . 3; &2 =
. ) B
The name and the Florida street addregs of the registered agent ave: s,
‘ ez ©
Himmel Equities LLG "'t_‘-:; E
Name : Den
2o @
o/o Vipletas , 223A Miratie Mie g_ﬂ —
Florida sireet address (P.O. Box NOT asceptabie) 2 o

Coral Gableg, 33134
City, State, and Zip

Having been named as registered agent and fo accepi service of process for the above stated limited
lighility company ar the plaece designared in this certificare, I horeby accept the appointment as
registered agent and agree o act in this capacity, 1 further agree to comply with the provisions of
all statwies relating to the proper and complete performamee of my duties, and I am femiliar with
and accapt the obligations of my position as registered agent as provided for in Chapter 608, F.§.

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address;
"MGR" = Manager
"MGRM" = Managing Member
MGRM Himmel Equitiss LLC
c/a Vilatas , 223A Miracle Mila
Coral Gables, FI. 33134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of Sling: , . (OPTIONAL)

(If an effective date is [isted, the date must be specific sand cannof be more than five business dnys

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

s
entative of o member. 5;

Stgnatare of = ryr an authorized

fan 608.408(3), Florida Statutes, the sxvcution of this document (M
constitutes an affirmation under the pennlties of pegjury that the fhcty sisted hereln are truem ™
¥ am gware that any faise information submitted m a document to the Department of State 7~ 2
constitutes a third degree felomy as provided for in 5.817.155, F.8.) 25

___._T.SQE&%QAM_C ' —
Typed or grinted name of signee )
Eiling Foes;

$125.00 Fiting Vee for Articles of Organization and Designation -
of Registered Agent

5 30.00 Certified Copy {Optinnal)

§ 5.00 Certificate of Statas (Optional)
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