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ARTICLES OOF ORGANIZATION

OF
iEN GS, LLC

ARTICLE ]

The name of this Limited Liability Company is Wost Jensen GS, LLC {the “Company™).
ARTICLE I

The mailing address and street address of the principal ofice of the Company is:

Principal Office Addriss: Mailing Address;
336 E. Dania Beach Boulevard 336 E. Dania Beach Boulevard
Panta Beach, FL 33004 Dania Beach. 'L 33004

ARTICLE 11
The name and the Florida street address of the registered agent lor the Company are:

Carlos Gareia-Yelez
336 F. Dania Beoach Boulevard
Dania Beach. 1. 33004

ARTICLE IV

The period of duration for the Company shatl begin on the date of filing these Anicles of
Organization and shall have a perpetual existence and duration, until termingted in accordance
with applicable law.

IN WITNESS WHEREQF, the undersigned autharized representative does make and
file Lhese Articles ol Qrganization [or Flovida Limited Liability Company, West Jensen UGS,
LLC, onthis/g " day of November, 2015,

y: “j{ ;&})S*—

MName: Michael Do Biasce
Title: Authorized Representative/Attorney
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REGISTERED AGENT ACKNOWLEDGMENT
Flavitg been named as registered agent and (o aceept serviee of provess for West Jensen
G8, LLC, a Florida limited linbility company. al the address designated on this certilicate, |
hereby accept the appointment as registered agent and agrec lo act in this eapacity, | further
agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and | amn lamiliar with and accepl the obligations of my position as
registered agent as provided in Chapter 605. of the Florida Statutes.

Dated this Y8 _™ day of November. 2015,

Wesl Jensen GS, LLC
Anicles of Organization Page 2 ol 2
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