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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIARILITY COMPANY ’f;, e < hS P
(SN Pe) <‘ Py
ARTICLE 1- Name: L.ﬂ.\-’" ) P
The name of the Limited Liability Company is: T, ‘/_')
T -
2. @
JIMMY JAZZ PEMBROKE LLC E N
{Must end with the words “Limited Liabillty Company, “L.L.C.,» or “LLC.") EW
ARTICLE [ - Addrass:
The malling address and street address of the pringipel office of the Limited Liabillty Company is:
Principal Office Address; Mziling Address:
85 METRD WAY 85 MIETRO WAY
RM 41687 I RM 1187
SECAUCUS NJ 07084 ) SECAUCUS NJ 07094

ARTICLE II1 - Registered Agent, Registered Office, & Registered Apent's Signature:
(The Limiled Lisbility Company cannot serve as its own Reglstered Apent. You must designats an individuel or
another business entity with an active Florida registration.)

The name and tha Fiorida street address of the reglstered agent are:

Corparation Servoa Compeny

Nare

1201 Hays 8iree!
Florida street address (P.0. Box NOT acceptable)

Tallghasses rr 32304
City Zip

Having baen named as regisfered agant and to accept service of process for the above siated limited liabillty company at
the place designated in thix certificate, I heraby accept the appointment as registered agent and agree fo act In this
capacity. I further agree o comply with the provisions of ali statules relating to the proper and complete performance
af my duiles, and | am familiar with and accept the obligarians of my position as registered agent as provided for in
Chapter 605, F.5..

@ Spuadn UDLe (o
Regisiered Agent's Bignatire QUIRED) ) .
Sarah %\v’right, Asst. Vice Presidejit of Corporation Servfcc Company

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability  Company:

Name and Address:

Titleg

*AMBR" = Authorized Memnber
"MGR" = Manager

AMAR . Broup JJ LLC

86 Malro way
Sacavaus, NJ 07004

MGR Jamas Kherie
65 Meiro Way
Secavaus, NJ Q7004

{Use attachment if necessary)

ARTICLE V' Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be mors than five business days prior to or 90 days after
the date of filing.)

ARTICLE VI Other provisions, il any.

REOUIRED SIGNATURE:

e . ey j‘?{_ﬂ-—-

Signature of o s¥mber or an ruthorized representative of 2 member,
(In accordance with an 6050203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated berein are true.
1 am aware that any false Information submlitted |o s document to the Department of State
constitutes a third degree felony as provided forin 8.817.155, F.8))

James Khezno

Typed or printed name of signeo

Fillng Fees:
$125.00 Filing Fece for Articles of Organizntion and Designation of Registered Agent

$ 30,00 Certified Copy (Opticnal)
$  5.00 Certificate of Status (Optional)
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