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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nama of the Limited 1.iahility Company is:

JIGCF e

(Must and with the words “Limited Liakility Company, *Limited Company™ or their abbreviatdon “LLG," or “1..C.")

ARTICLE II - Address:

The maiting address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:

H45i Sepenapwn O H95) Snnhazen O

Hallywead £ 3302 Hollyweedd  £ley  EF02

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s-Signature:

{The Limited Liability Company cannot serve g5 its own Registered Agent, ¥ ou must designate an individual or another

3I¥15 40 Ay

business endry wich an uctive Florlda rogiacation,) —
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The name and the Florida street address of the registered agent are: 2
o =
JFhey Blan  Fri@gdman = 3
' Name )
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HY S\ Saanzen~ O~ f S
Florida street address (P.O. Box NOT acuepiable) B
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" City. State, and Zip

S

Having been named us registered agent and to accept sarvice of procvess for the ahave stated fimited
liability company at the place designated in this certificate, 1 herehy accept the appointment as
registered ngent and agree to act in thiv capacity. I further agree to comply with the provisions of ail
statuies relating 1o the proper and gomplete performance of my dutles, and I am fumiliar with and
accept the obligations of my posion as registered agent as provided for in Chapier 608, F.S..
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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
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(Usc attachment if necessary) - B
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ARTICLE V: Effective date, it ather than the date of filing: ___ (OPTIOHAQ o

(I an effective date is listed, the date must be specific and cnnnnt be more than five business days priot”
10 or 90 duys alter the date of filing.)

REQUIRED SIGNAT

Signa, a member or an authorized rapreseniative of 1 momber,

(In a.:! ardance with acction 608.408(3), Florlda Statutes, the cxecution
of this dogument conalitates an affiration. under the penaineu of parjury
that the facts stated berein ase true)

__J—Cpa""ﬁ‘ E‘Q[’_\l E-t: ¢C—”ﬁm¢.
yped or printed name of signee

Filing fees:

$125.00 Fillng Fec for Articles of Organization and Designation
of Registered Agent

$ IN00 Certificd Capy {Optional)

§ 5.00 Certificate of Status (Optionsal)
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