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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Compsasy is

JERK WMACHINE (@ PLANTATION LLC
Muxt end whh the wards *T.imlled Lizhillty Campany, 1,000 or "1LLE™Y
ARTICLE 1I - Addyeas

The mailing address and strect address of the principal office of the Limited Liability Company is:
ingipal

PLANTATION INN PLAZA

377 NORTH 8TATE ROAD UNIT 109
PLANTATION, FLORIDA 33317

ARTICLE U1 - Regintered Agﬁmt, Registered Office, & Registered Azent's Signsare:
(Vs Limnidid 1.5abitity Lommtry eannol sorve as ils own Registered Agent, You must dexignate an individun nmmhnt
hugingss entiy with an aetive Vinrida regirtrtion.)
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‘The name and the Florida street address of the registered agent are
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CATHERINE MALCOLM TR R
Name :'?" < P t :
e = ;
4261 NW 12TH STREET r;_) ‘; e
Flotvdo street address (P.O. Box HOT accuptable) =2 TC\JJ
o
Clty, State, and Zip

Having been named as regisiered agent and to accept service of pracess for the ubgve stated limited
lability compamy at the place designated in this certificare, | hereby accept the appointment as

regisiered agent and agree to act in thiy capacly, ] further agree to comply with the provisions of

all statutes relating 1o the proper and complete performanee of my duties, and I am famifiar with
and aceept the obligotinny of my position as registered agent us provided for in Chapter 608, F.S.
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Registered Agent's Stgnature (REQUIRED)

(CONTINUED)
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ARTICLE V: [ffective date. if other than the date of filing:

ARTICLE 1V- Manager(s) or Managing Member{s):
The name and address of cach Manager or Managing Membet is as fallows:

Title: e and 8;
"MQR" = Manager
"MGRM* = Managing Member

MGRM

CATHERINE MALCOLM

4261 NW 12TH STREET

LAUDERHILL, FL 33313

{Use attachment if necessary)

Signaturc of 2 member or an authorized representative of » member,

£0:6 Wy €4 130 610¢
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(In sctordance with sactiom 608.408(3). Florida Statirtes, the execution of this doaumant .
cungtitites an affirmation undst the penaltics of perjury that the facts stnted herein ard:toe

1 am aware that any Fajae information submitied in 8 document 1 the Depertment of St

constitures a chird degree felony as provided for in 8.817.155, F.S.)

— ..-Eml:\nx.\:mh_@a%?,@lﬂ
Typed or printed name oF syhee

Filing Fees:

5125.00 Filing Fee for Articles of Organization and Designation
of Registered Agant

5 30.00 Ceetified Copy (Oplionai)

§ 500 Certificute of Strtus (QOptionah)

Page 2 of 2

- (OPTIONAL)

(H an effective date is listed, the date must be specific and cannot be more than five basiness days
prior to or 90 days after the date of filing.)
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REQUIRED SIGNATURE: b
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