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ARTICLES OF ORGANIZATION '
OF
JMII-EBB LL.C

ARTICLE I: - Name . .
The name of the Limited Liability Company is: JMH-EBB LLC

ARTICLE 1I: - Address "

The mailing address and street address of the principal office of the Limited Liability Company i
is: ; :
4765 Volunteer Road !

Suite 504 :

Davie, Florida 33330 ;

1

ARTICLE IIX: - Registered Agent, Registered Office, & Reogistered Agent’s Signature
The name and the Plorida sireet address of the registered agent are:

NRAT Services, Inc,
1200 South Pine Island Ruad
Plantation, Florida 33324

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in

. Chapter 6035, I.S.
NRAI Services, Inc.
By:
Name: . .
Title: Angel NU
Assistant Secretary
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ARTICLE IV: - Management

The Limited Ligbility Company is to be managed by ons or more managers and is, therefore, a
manager - managed company, The names and addresses of the managers authorized to manags
and control the limited liability company are as follows;

Title; Name and Address:
MGR Phillips Concessions LLC
4765 Volunteer Road
Suite 504
Davie, Florida 33330

MGR Block 40 Enterprise ITnc
5450 SW 192™ Terrace
Southwest Ranches, FL 33332

IN WITNESS WHEREOF, the undersigned has executed these Articles of Organization

on March 21, 2016.

Tyson A, Patterson, Authorized Signer

(In accordance with gection 605.0203(1}(b), Florida Statutes, the execution of this domument
constitites an affirmetion undor the penalties of parjury that the facts stated herein are true, Y am
aware that any false information submitted in & dooument to the Department of State congtitutes
a third degree felony as provided for in Section 817.155, Florida Statutes.)

Tygon A, Patterson
Typed or printed name of signes
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