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ARTIC‘-LES OF ORGANIZATION FOR FLORIDR
LIMITED LIABILITY COMPANY .

ARTICLE I - Name: i
The name of the Limited Liability Company is; JIMMY JAZZ LA'KELAND LLC

" ARTICLEII - Address.} .
The msuhng address and street address of the princ1pal ofﬁoo of tho Limttcd
Liability Company is: : . _| _

Principal Office/Mailing Address:
3800 US HIGHWAY 98 N, Lakeland FL: 33809

ARTICLE II] ~ Registered Agent Lo
Registered Agent, Registered Office, & Registered Agent's. SIgnature.
The name and the Florida street address of the regtotorcd ageﬂa‘t are:

BlumbergExcelsior Corporate Se:‘wces, Inc Ecrg =
155 Office Plaza Drive, 1stFl, | ;5 i -
Tallahaasee, FL 32301, 5 m T
ow fir thy '

Having been named as regmtcrcd agent and to accépt service of proce
above stated limited liability company at the place designated in this ce
I hereby accept the appointment as registered agent and agr'ee to actif

capacity. I further agree to comply with the provisions of all statutea r%%ihn

the proper and complete performance of my t:lutim.#.I and I am: £amxha:
accept the abligations of my position as reglsterod agen’t ao prowdgﬁ"?or nn

Chapter 608, F.8..
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Wemd Agérivd Signature
Jog

ojica, Assistant Scoreta.ry
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ARTICLE IV. Manager(s) or Managlhg Member(s)
The name and address of éach Manager or Mmagmg Mcmber is as follows

" Qroup JJ LLC, Membei'
85 Metro Way
Secaucus NJ, 07084 |

Signature of a member or an authdfized repnsentati.ve oi’ . momber. '
(In accordance with section 608.408(3), Florida Statutes, the: cxccutmn of this
document constitutes an affirmation under the penaltws of pcrjury that the

facte stated herem are true )
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