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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited LisbiYity Company is:

JOMJ INVESTMENTS 2, LLC
{Must end with the words "Limited Liability Company, "L.L.C.," or "LLC")

ARTICLE II - Adivess:
The mailing addrasy and stract address of the principal offico of the Tirmitcd Liability Company is.
Prinelpal OfGes Addregs: Majling Addeess:
2739 HOLLYWOOD BOULEVARD SAME

HOLLYWOOD, ¥ 33020

ARTICLE U1 - Reglatered Agent, Rogistered Office, & Reglstered Ageot's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designats an individual or
anothor business entity with an active Florlda reglstrotion,)

The name and the Plorida streot address of thoe registered agont are!

JEFFREY HOLMAN
Name
2735 HOLLYWOOD BOULEVARD
Florido street addrass (P.O. Box NOQT nccepiable)
HOLLYWOOD FL 33020
Cley Stote Zip

Having been namad as registered agent and to accept servica of provess for the abeve siated ltmiied Hability company at tha
place designaled in this certificats,  heroby accept the appeinimant as reglstered agent and agree to act in ihis capactty. /
further agree 1o comply with the provisions of all statutes relating 1o the propar and complote performance of my duties, and I
am familiar with and accept thavbligalions ofmy position es registered tgent as provided for In Chapler £05, F.5..
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# fRaogistored Agent"s Signoture (REQUIRED)

{CONTINULD)
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ARTICLEI'V-

The name end addreas of each parson awthaerized to manage and contrel the Lividted Liability Company:
; Name and Address;

*AMBR" = Authorized Member

*MGR" = Managor
AMBR e JEPFREY HOLMAN

2739 BOLLYWOOD BOULEVARD

HOLLYWOOD, FL 33020

(Wao avtechmont if nocessary)

ARTICLI Y; Effestive date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is Hted, the date must by specific and cannot be were than five business days prior te er 50 days alier
the date of flling.)

Nates If the date inserted in this block dooa not mact the applicnble statutory filing roquirements, this date will notbe listed as
the document'scffeetive date on the Department of State's records,

ARTICLE VIt Other provisions, I sny.

BEOVIRED SIGNA?%F’z{ "%”’Z— -

-

£Signatire of & member or an avthorized representativo of A member,
This dosument ig executed In accordance with seotion 605.0203 (1) (b), Florlda Statutes,

T am sovare that any fslse information submitted In 8 dosument to the Department of State
congtitytes a third dogrea felony aa provided for [ns.817.155, F.8,
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Typead or ptinted nome of slgnoe
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5125.G0 Filing Fre for Articles of Organlzation and Designation of Regiatared Agent
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