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January 11, 201le

FLORIDA DEPARTMENT OF STATE

VCORP SERVICES, LLC Dwision of Corporations

’

SUBJECT: JHE ENTERPRISES LLC
REF: W16000001472

Wa received your elactronically transmitted document. However, Lthe
documaent has not been filed. Please make the followling corrections and
refax the complete document, including the elactronic filing cover sheat.

The nama designated in your document igs unavailabla since i1t is the sama
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate
Pplaces. One or meore words may be added to make thae name distinguishable
from the one presently on file. A search for name avaltlability can be
made on the Internet through the Dlivisgion’'s records at www.sunbilz.orqg.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: "Limited
Company." "L.C.," “LC..," "Ltd.," and "“Co.*"

The document number of the name conflict is Li3000001690.

If you have any further questions concerning your document, pleasea call
(850) 245-6052.

Valerie Hexrring FAX Aud. #: Hi1eD00006482
Regulatory Speclalist IX Letter Number: 716A00000593
New Filling Section

P.O BOX 6327 ~ Tailahassee, Flondy 32314
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limited Liability Company is:

JHB Companies LLC —

{Must end with the words “Limited lebnht)rCumpﬂny, LLC.,"er *LLC™) :T’

Fr

ARTICLEY! - Address:- , i

The mailing address and strect address of the principal office of ihe Limited Liability Compauny is "‘\’3
Principal Office Address: Malling Address: = (il

=
7996 Travelers Tree 7996 Travelers Tree N

Boca Raton, FL 33433 Boca Raton, FL 33433 N

o

ARTICLE DI - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot'serve as ita own Registered Agent. You nmust designate an mdmdual er
another business entity with an active Florida registration.)

The name and’ the-Florida stroet address of the registered agent are;

Jonathan Beskin

Name
7996 Travelers Tree
Florida street address (P.O. Box NOT acceptablc)
Boca Raton FL 33433
City State Zip

Having been named as registered agent and to accepl.service of process for the above stated timited liability company at the
place designated in this certificate, I hereby accept the appoinmment as registered agent and agree to-act in this capacity. |
Surther ogrée to comply with the provisions of all statutes refating to the proper and complete performance af my duties. and 1
aim familiar with and accept the obligations of my position as-ppgister: ent as provided for in Chapter 603, F.S.,

.
Registered Agenti’s Signature (REQUIRED)
(CONTINUED)
Page 1 of2
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ARTICLEIV-
The nne and address of cach person authorized to manage and control the Limited Liability Compan)
Tille:

"AMBR" = Anthorized Membcr

"MGOR" = Manager
MGR

Name and Address:

Jonathan Beskin
7996 Travelers Tree
Boca Raton, FL 33433
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(Use attachment if necessary)
ARTICLE V; Effeciive date, if other:than the date of filing: (OPTIONAL)

(1f an effective date is listed, the.date must be specific and cannot be more than five business days prmr to or 90 days after
the date of filing.)

Naote: If the date inserted in this block does not meet the apphcable statutory filing tequirements, this dmc will not be lisied as
the documient’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

e of 2 member or an authorized representative of a member.

nt is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
Lhat any false information submitted in.a document to the I)c:parunc.m of State
a third degree felony as provided for in .817.155, F 8.

Jonathan Beskin

Typed or printed name of signee

$125.00 Filing Tee for, Articles of Organization and D"ésiguation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Stntus (Optional)
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