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ARTICLES OF ORGANIZATION FOR FLORIDA L IVITED LXABY ITY COMPANY
ARTICLE I - Name

The pame of the Limited Liability Campeny is

JOCS, LLC
(Mus? end with the words “Limited Liability Company, “L.L.C " or “LLC.™)
ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is
Pringj f Mailing Address:
1000 PONCE DE LECN BLVD
CORAL GABLES, FL 33134

CORAl GABLES, Fl 33134

ARTICLE I11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Lunited Liability Company cannot serve as its own Repgistered Agent. You must degignate an individuaj or
another business entity with an active Florida regstration.)
The name and the Florida street address of the registered agent are

JAMES DEMERITT

Name
1000 PONCE DE LECON BLVD
Florida street address (P.Q), Bax NOT acceptable)
CORAL GABLES 7133134
City

Zip
Having been named as registered agens and to accepr service of process for the above stoted Nodted Noblity company at
the place designaved in this certificate, [ heveby accept the appomtmeni as registered agent and agree 1o acl in this

capacity. | further agree 1o comply with the provisions of all statutes velanng to the proper and compléte performancs
&f my duttes, and I am familiar with and accept the obhgarions af my posinon as registered agemt as provided for in
Chapirer 603, F.S..

Danmis Dol

V\Re gistered Agent's Sipnature (REQUIRED)
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ARTICLE I'V-

The name and address of each person authorized to manage and control the Limited Liablity Company
Title:

Name aod Address:
"AMBR" = Authorized Member
“MGR" = Manager
MGR

JAMES DEMERITT
1000 FONCE DE LEON BLVD
CORAL GABLES, FL 33134

(Use attachment if necessary)

ARTICLE V: Bifective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date i¢ listed, the date must be specific and cannot be more than five business days prior to or 90 Jays after
the date of filing.}
ARTICLE VI; Other provisions, if any.

ATURE:

[N De/mwﬂ

Siguature of a member or an autherized representative of 8 member,
danee with section 605.0203 (1) (), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins B17.155, F.5.)

JAMES DEMERITT

REQUIRED SIG

(Inace

Typed or printed name of signee

—t —
I"‘::,’,l o
'a:: [l ;EE Y
= T
T 20
T ] e
ot -t H
Page 2 of 2 W GEE
e oz At
S £ J
e @
(-_"j:-:‘ -
T
{'—..3[1—1 (¥



