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Reglstration Seciion

IYivhsicn of Corporations

TO:

SURIECT: JFNS TLLC

Nume ol Limited |labiliy Company

The enchused Articles of Qrganization and Jectsh are submitied for iting.

Please return ul! conespondenge coneerning this muiter w the following:

Telfrey Fisher
Nume of 'erson
Fim/Cumpany
50 Cocoanut Row, Suite 200
Addross

Palm Beach, Florida 33480

Cinw/Suie und Zip Cude
Jfieher@ih-corp.com

E-muit addecas: (o e used Tos luwsre unnval teport noifhcsion)
Fur further informistion voncerning this matler, please calk:

Celgsic Whire

30! , 227.1339
Name ol Person

Arey Code Duyvtime Telephone Number

Enclosed is o check tor the fullowing amount:
DS 125.00 Filing Fee IES 130.00 Filing Fee &

[ Jsiss.ouFiting vec & 160.00 Filing Feil
Certificate of $tasus Ceriifivd Copy Cenificuic of Slatis &
{udditional copy is enclased) Certified Copy hol
(additional eopy is cn;&_p
I Spreet/Courler Address
Registmlion Scction Registrutlon Section
Divislon of Corporatians Division ol Corporations
0. Bax 8327 Cliflon Building
‘Tallahassee, FIL 32314

2661 Executive Center Circle
Tollalusses, 1. 33301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Nunw:
The aame of the Limited Liabilise Company is;

JFNSITLLC

{Must end with the words “Limited Liability Company. “L.L.C.."or LLC.™)

ARTICLE Il - Address:
The mailing address and strest address of the principal oliee oF the (imited Liabitier Company is:

Loncipal Qfflse Addeess: Dgiling Address;
50 Cocoanut Row, Suile 200 5O W ;
Palm Beach, Florida 334K0 H

ARTICLE V[ - Repistered Agcal, Registered Office, & Repisiered Agent's Sipnotuee:
(The Limited Lishility Company connet serve us its onwn Registerce Agent. You must designate an individual or
another business entity with an sctive Floridas repistrutivn. )

The namue and the Florida sireet adidress of the registered ngent ore:

C T Corporation System

Name

1200 South Pine {sland Road
Florida streat address (PO, Box NOT aceeplable)

Mamation L. 33324
Ciny Zip

Huving been nanred @y regestercd agent aned tu aceept service of prucess for the above stoted linnited lobifity company ai
the place destgnated in 1his centificeie, | hereby accept the appainiteent ax registered agent end sgree to act in this
capachiy. 1 firther agrec io comply with the provisions of ull stutries vefating o the proper amd compleie perforaence
of iy dutivs, awd § s finmilior with and acceps tive obligadlons of my pusision as registered agenr as provided for in
Chupiter 603, F.5..

C T Comongtion Sysiem {‘."' e 1Y
v LHTE Iy
By: thdh 3 A S |
Registered Agent’s Signature (REQUIRED) ’~l‘ Tgiettes il
R ,i“‘.l_f:J'Q!l};
(CONTINUED)
Poge ol2

8G :0l WY S0 ke
G5 d

TLOAE DRFII0N Walyry Kiyn oy {nlin;
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ARTICLE Iv-

The aumie und adidress of woeh person authorized te mmage and concrol the Limiled Vishility  Company:

Fitle;

“AMAR" = Authorized Menber
“MGR™ = Momper

AMBR

N ddr

Yeifrey 1. Fisher

iUse auachment if necessary)

ARTICLE V: EfTeclive dute, il other than the date of filing:

AOPTIONAL)
{IF un effective dute Is Hsied, thic date muss be spreific aud connot be mora than five business days pelec (o or Y0 days alter
{he daote of filing )

ARTICLE VI3 Giher provisions, if'any.

REOQUIRED SIGNATURE:

Signature of o member or an authorized representative of a2 member.
{In sccordance with section 6U3.0203 (1) (), Florida Stutuies, the execution of this docunent
venstitules an aflirmation vsder the penaltivs of perjury the the facts stated herein are trug.
1 am avare ibil ory false inlormation submitted in o document 1o the Depariment of Stule
conatiwutes a thint Jegree telony as provided forin 5,817,155, .5.)

Celestc Whilc

Typed or printed nume ul signee

Tiling Fees:
$125.00 Filing Fee lor Articles of Oryanization und Deslgnotion of Registered Agent
$ 30.00 Certified Copy (Optlonal)

£  4.00 Cercificate of Status (Optional)
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