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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Lingjted Liability Campuny is:

JWB Holding Company LLC
(Must end with the words “Limited Liability Company, *L.L.C.," or "LLC.")
ARTICLE II - Address:
The mailing address and strest address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Mailing Address:
11555 Heron Bay Bouleyard 11555 Heron Bay Boulevard
Suite 200 Suite 200
Coral Springs, FL 33076 Cural Springs, FL 33076

ARTICLE III - Registered Agunt, Registered Office, & Registered Agent's Signature;
(The Limited Liability Company cannot secve s itg own Registared Agent. You must designats on individuot or
another business entity with an active Florida registration.)

The nome and the Plorida streel oddress of tha ragistcred agent are:

Edward R. Wildman

Name
3255 NW 94 Ave #9700
Flaridu street address (P.O. Box NOT aceeptable)
Coral Springs Florida 330759700
Clty State Zip

Having been named as registered agent and to accepr service of process for the above siored limited liability company at the
place designated in this certificars, | hereby accept the appoinient as registered agent and agrae to act in this capacity. |1
furthar agrea to comply with the provisions of all xtatutes ralating to the proper and complete performayce gf my duvies, and
am familiar with and accep! the ebligarions of my podition as registered agent as provided for in Chapter 603, F.S.

Edward R. Wildman

By:

Registered Agent’s Signature (REQUIRED)

(CONTINUVED)
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ARTICLE IV-

The name and addresz of sach person avthorized to manage and contro! the Limited Liability Company:
"AMBR" = Authorized Momber .

"MAR" = Manager

AMBR

Jane Bleomgarden
68 Brookby Road
Scarsdale, NY 10583

MGR

Jane Bloomgarden
&8 Brookby Road
Scarydale, NY 10583

(Use attachment if nesessary)

ARTICLE V: Effective dae, if other than the date of filing: - (QPTIONAL)}
(If an efTective date js listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does nat meet the applicable statutory filing requiraments, this date will not be listed as
the docurment’s effective date on the Departiuent of State’s records.

ARTICLE VI: Other provisions, if any.

suthcTized vepresentative of a member,

ordance with section 505.06203 (1) (b), Florida Statutes.
False information submitted in & document to the Department of State
trd degree felony as provided for in 5.817.155, F.S.

Jeff Dudwoire

conslitutes a

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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