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FILED
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY 16 FER -2 PH 12 36

ARTICLE [ - Namet P T e T=
The name of the Limited Liability Company is: RN AE S L AN

JRS Investments, LLC
(Must end with the words “Limited Liability Company, “L.L.C.,” or *LLC.”)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:
62 Foumnier Crescent 62 Foumier Creseent
Elmwood Park, MNJ 07407 Elmwood Park, NJ 07407

ARTICLE I1H - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another businsss entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

W. Bradley Munroe, Esquire
Name

239 East Virginia Street
Flotida street address (P.0. Box NOT acccptablc)

Tallahassee FL 32301
City State Zip

Having been named us regisiered agent and to accept service of process for the above stated limited liability compary at the
place designated in this certificare, I hereby accept the appointment as registered agerir and agree (o act in this capacity. I
Jurther agree to compiy with the provisions of ail statutes relating 1o the proper and complete performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

(CONTINUED)
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ANRTICLEIV-
The name and address of each person authorized to manage and contrel the Limited Liability Compatiy:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR Sam A. Beeler
62 Foumler Crescent
Elmwoad Park, NJ 57407
AMBR Dr. Jacob M. Wilson
110 5. Matanzas Avenue
Tampa, FL 33609
AMBR Ryan P. Lowery
2006 S. Carolina Avenue, Apt. #3
Tampa. FL 33629
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - {QOPTIONAL}
(f an effective date is listed, the date must be specific and cannot be more than five business days privr to or 90 days after
the date of filing.)

Note: Ifihe date inscrted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

REOQUIRED SIGNATURE;

fou d

I oran At d representaflveof B member
e cxceuy th seetion 6050203 (1) (b), Plorida Stalutes.

X anvawara thal any fajee Hifornatlon itled in @ document to the Deparfuont of Siante
c;nslllu!es A 1hl:dn¥le felony as prédlded for in5.817.055, P.8.
SAm A fealev
Typed or printed name of signeo
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