07-17-1512: 129 g 845- 43588 1/
12015 visi
1 oratio
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F115000174268 3)))

|||||I||I||I|||Ill|||||||||||llll|||l RO A

H1 50001 742683A8C1
=
N otc DO NOT hit the REFRESH/RELOAD button on your browser from this

i _,9:" ; page. Doing so will generate another cover sheet.
Lal :
o~ Tos
o Division of Corporations ..
gl 0 Fax Number : (858)617-6381 R =
o SR XI
=2 - . From: s &= b
. Account Name : VCORP SERVICES, LLC By .
Account Number : 1200820800267 Bt~
Phone : (B45)425-0077 M e Ry
Fax Number : (B45)818-3588 -
;m‘.: o
=
3

**Enter the email address for this business entity to be used for .;Futur
annual report mailings. Enter only one email address please.*®

Email Address: R@Ch@} Q_‘r\Tbﬁl)/W( 3 CQ(VJ

FLORIDA LIMITED LIABILITY CO.
Jeaneez LLC

|Q52iﬁcate of Status
|Ccrtiﬁcd Copy

[Page Count
[Estimated Charge

UL 20 2015
S. GILBERT

Elcctronic Filing Menu  Corporate Filing Menu Help

hitps:/ietile. sunbiz. org/scripts/eflcow.exe




07-17-15:12:12PM; ;845-8168-3544 # 023

&

4 ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

-
The name of the Limited Liability Company is: % e ‘2_ g
. THE
Jeaneez LLC . ;,'« -
r&-:-‘:j? -J ' P"r”
ARTICLE I - Addyess: ol Tt
i '3;. oty
The mailing address and sirect address of the principal office of the Limited Liability Company is; Ty
L .’
Principnl Office Address: Maziling Address: "5,";‘,"1'2?; "‘:;
. [
676 S. Military Trail 676 5. Military Trail 4
Deerfield Beach, FL 33442 Deerfield Beach, FL 33442

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
The name and the Florida street address of the registered ngent ore:

Laurie Braden
Name

676_8. Military Trail
Florida street address

Deerficld Beach, FI, 33442
City State Zip

Having been named as registered agent and o accepi service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appainiment as registered
agent and agree (o act it this capocity, 1 further agree to comply with the provisions of all stamites relating
to the proper and complele perforntarce of nty duties, and | am familiar with and accept the obligations of
my position as regisiered agent as provided for in Chapter 605, F.5..

Registered Agent’s Signsture (REQUIRED)

{CONTINUED)
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ARTICLE V-

The name and address of euch person authorized Lo manage and control the Limited Liability Company:

Title: Name and Address:
AMBR (Authorized Member) GCL Product Holdings L.LC
676 S. Mililary Trail
Dee:tfield Beach, FL 33442
REOQUIRED SIGNATURE:

NATURE:
A el

Signaturc of a memberF or an anthorized representative of a member.

This document is exccuted in accordance with section 6050203 {1} (b), Florida Statutes,
I am aware thal any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s,817.155, F.8,

Laurie Braden
Typed or printed name of signee
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