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ARTICLES OF ORGANIZATION FOR FLORYDA. LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

JBT Gama Planning, LLC

(Must end with the words “Limited Liabillty Company, "LA.C." or “LLC.")
ARTICLE II - Address

The mailing address and strect address of the principal office of the Limitcd Liabllity Company ts:
Prin

e Ad s Malling Address:
801 NE 3Bth Stront . 601 NE 36th Stmat
#3710 ¥a10 _— -
Miami, Fi, 33137 Miami, FL 33137 ™o B
- . a2
o3 >
ARTICLE 101 - Reglatered Apent, Registered Office, & Reglatered Agent’s Signature: - 5 '
(The Limited Lisbility Company cernot serve g2 itn own Reglstered Ageat. You mutst deatgnate an individual or snethor . 3 v
business entity with an actfve Floridn registration.) ' - ‘ ‘
The name aand the Florida atrect address of the registered agent are: . . 'f, - P
O ;<
Brian Hecker 2o -
Name RN 7
Sow
€01 NE 36th Street, # 2710 o i

Flerida street address {P.0. Box NQT aseepinble)

Fl, 33197
ChHy, Stete, and Zip

Mlan)

Having besn named as reginered agent and to accapt service of process or the above statad limnited
lability compary ot the piace designated in this certificate, | herely acespt the eppointmerd ay

registersd agent emd agred io act in this oqpacity. I further agree to comply with the provisions of

ali sioties relating (o the proper and complere pepformance of my dutles, and I ans famtliar with
and Gecept the obligations of my position as registered agent as pravided for in Chapter 608, F.S.,

sy P Al Mol

Regiswered Agent's Signature (REQUIRED)
Briah Hedmr

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Memberis):
The name and address of each Manager or Managing Member is as follows:
‘MGR" = Manager
"MGRM" = Mansging Member
MGRM Bran Hecker -
801 NE 3&th Stroot, # 2710
Mlaml, FL 33137
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(Use pitachment if necesaary)

ARTICLE V: Effective datr, if other then the date of filing:

(If an effoctive date is Hated, the date must be specific and cennot he more than five birsiness days
prior to or 90 days after the date of filing,)

. (OPTIONAL)
REQUIRED SIGNATURE:

Ao g Sl D

Signaicre af 8 membey or an Anthorired representative of 8 member.

(In sccordance with gection 608.408(3), Florids Statutos, the exccitlon of this dooument

comstitutes on affirmation wnder the penattics of perjury thet the facts stated harsin ere troo,
| am aware that any Slse information submittad in & Jocument to the Department of Stato
constitutes o thind degres felony as provided for in 0,817,135, F.5)

Brian Hecker, Sole Mamber

Typed o printed name of signéc
Flling Feex,

$115.00 Filing Fen for Articles of Organization snd Daslgnation
of Repistered Agent

§ 30.60 Certified Copy {Optional)
$ 5.00 Certificate of Btatus (Opilonat)
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