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COVER LETTER
TO:  Registration Section
Diviston of Corporations
JAND JHOLDINGS 1, LLC
SUBJECT:
Name of Limited Liabillty Company

The enclosed Artictes of Organization and fee(s) are submited for filing.

Please return all correspondence concemning this matter 1o the following:

Robyn Young

Name of Person

Sheppard Mullin Richter & Hampion LLP

FirméCompany
30 Rockefeller Plaza
Address
New York, NY 1Di12
City/State and Zip Code
ryoung@sheppardmullin.com

E-mai! address: (to be used for fsture annual repon notification)

For further information concerning this menter, please call:

Robyn Young 212 634-3035
ot ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

DS $125.00 Filing Fee DSBD.UD Flling Fee & $155.00 Filing Fes & 5160.00 Filing Fee,

Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
{(additional copy is enclosed)
Malling Address Street Addresy
New Filing Section New Filing Section
Division of Corparations Division of Corporations
P.O. Box 6327 CliFon Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahasses, FL 32301
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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE! - Name:

Ths name of the Limited Linbility Compeny b

) AND ] HOLDINGS I, LLC

ARTICLE I1 - Address:

{Must end with the words “Limited Lisbility Campany, “L.L.C.,” of "LI.C.")

The mailing address and strett address of the prinoipal office of e Limited Liabitity Company is:
Esinciopt Offics Address:

Malling Address:
17101 R Covs W, 17101 Roval Coye Way
Boca Raton, Florida 33486 Boca Reton, Fiorids 33496
ARTICLE III - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liahility Company cannot serve as its own Rogi
another business entity with an active Plorida registration.)

gent. You mus designate ao imdividual or
The name and the Florlda stree? address of the rogisteced agont are:
NRAI Seivices, Inc.

Name
1200 South Pina Island Roed

Florids streat address (P.0. Box NQRT scceptable)
Plantaticn

FL 33324
Clyy Sisle Zip
Having been named ay regisiered agent and io arcept service of procass for the above stzied lrilted Bability company o1 the
Place desigrced in this certficate, 1 herely accept the appotniment as registered agent and agree lo act In this copacity. I

Surther agree to comply with the provisions of all statutes relating to ths proper and conplete performaice of my ditles, and I
am femlliar with and accept the obiigations of my position as registered agant ay providedfor in Chapler 605, F.S..

Navi Pt

Regiswcred Agenks Signanire (REQUIRED)

Maria Ozaeta
Vice Prasident
{CONTINUED)
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ARTICLE IV~
The name and address of cach person authorized to manage and control the Limited Lisbility Company:
Title: Name and Address;
“AMBR" = Authorized Member
*MGR" = Manager
MGR Genuld F. Maboney
17101 Royal Cove Way
Boca Rawon, Florida 33496
(Use anachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: .(OPTIONAL)
(If an effective date Is Hsted, the date must be specific and cannet be more than five business days prior to or 90 days after
the date of filing.)

Note; M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Depanment of Staze's records.

ARTICLE V1I: Other provisions, if any.

REQLIRED SIGNATURE:

Rorg oy

Signaturcof a Member bt an authorized represcntative of a member.
This document is executed in accordance with section §03.02032 (1) (b), Florida Siatutes.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Robye Young

Typed or prinied name of signee

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Deslgnation of Reglstered Agent
S 30.00 Certilied Copy (Optional)
§ 5.00 Certificete of Status (Optional)
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