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ARTICLES OF ORGANI{ ZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The pame of the Limited .Lirsbility Company is:

Janus Partners, LLC

ARTICLE II ~ Address:
The mailing address and street address of the principal office of the Limited Liability

Comparny is:
80 SW 8 Street, Suite 2000
Miami, FL 33136
ARTICLE IL - Registereﬁ Agent, Registered Office, & Registered Agent’s W 03
Signature; ‘ =% =2
The pame and the Florida sfrect address of the registered agent are: RE oo ry
. ol 9
i WO o
Byron Raing Sl e
_ Charis & Arete, LLC e h")
80 SW 8 Street, Suite 2000 7 X —
Miami, FL 33130 o W e
SR
Havirng been named as registered agent and 1o accept service of process for the gbave '
stated limited lability company ar the place designated in this certificate, I hereby accept
the appointment as registqred agent ond agree o act In this capaciry. 1 further agree fo

comply with tha provisions of all statutes relating to the proper and complete
performance of my dutips, and I am familiar with and accept the obligations of my
position as registered agent as provided for in Chapter 608, F.S..

GedAgent's Signature (REQUIRED)
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ARTICLE IV- Manager(q) or Managing Member(s):
The name and address of ej.ch Manager or Managing Mermber is as follows;

(If an effective date is hist

Charis & Arete, LLC ~ Managing Member

80 SW 8% Strect, Suite 2000

Miami, FL 33130 Fy 3
Madsen Marcellus - Managing Member ?E ”i @ :j
16921 NE 6" Avenue =
North Miami, FL 33162 Q% - .
] = groery
CPJ Prioperties, LLC — Mapaging Member N
16921 NE 6™ Avenne gn @

North Miami Beach, FI. 33162

Savanah {Aatamn Enterprises, LLC - Member

10481 Trianon Place
Wellington, FL 33449

JLhn W. Brown, Jr. - Member
5311 SW 23 Street
Waest Park, FI, 33023

d, the date must be specific and canno¢ be more than five

ARTICLE V: Effective da{e. if other than the date of filing: . (OPTIONAL)

huginess days prior to or

O days after the date of filing.)

(In mecordanoo with seftion 608.408(3), Florida Statutes, the cxecution of this document
constitites an affirmation wnder the penalties of periury that the facts stated herein are oue.
I am aware that any false nformation submitted in a document to the Department of State
constitutes 4 thizd degree felony es provided for v s.817.155, F.8)

Bk Ellis Lol

Typed or printed name of signee
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