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04/25/2016 07:20 - #3786 P.ono2/003 a7

ARTHCLFS OF ORGANIZATION ROR FLORIDA LIMITED LIABIULITY COMPANY,

ARTICEE 1~ Name: ,
The neine ofthe Limited Liability Conmpany is:

JC's Helping Vands, LLC
' (Must end with the words “Limited Liability Compdny, “L.L.C.7 er “[LC"}

ARTICLE 11~ Address:
The mailing address and strect address of the prineipal office of the Limited Liability Companyis:

Principa) Office Address: M ailing Address:
336 WW 420d St I36-NW 42nd &1,
Hoca Raton. Kl 33431 Buca Raton, FL 33431

ARTICLE {1V~ Registercd Agent, Registered Office;.& Registered Agenr’s Signature:
{The Limitcd Liubilize Company cannoi serve s its own Registered Agent. You musi designate an.individual or

anothier business entity with an active Flarida registration.)
The name snd the Florida streer address of the cegisiered ageot ghe:

Jenet Cohen

Namg

336 NW 42nd 8, .
"Fiorida street-address (F.0O, Box HOL aceeptable)

HRoea Raton FL 33434
City Stde Zin

Having been memed as yegisiered ageni aml o decept service of process for the above stated (anned Bability compern: ot the
-place.designased i iy ceraficate. §ereby occeps the appoiminent as registered agent and agree to ace n this capactn. 1
Jurther ggree (o canipde witk the peovisions of ol stumier relating o thepraper and complete purivrmance of wy ifutles, and !
u fnritior nith :_md" weTH e r)‘)i’.;};'affrirt.s' af My povition ay registored agens as provided foriy Choprer G5, F.X.
' -t . .
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J,f' /-" Hegistered Agent's Signature (REQUIRED)
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From: 04/25/2016 07:21 #378 P.OOBI‘OOB‘ .
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ARTICLE 1V~

The neme and address of sach person amihérized to managé and control the Limited Lisbility Compﬂn?:‘-: L
"AMBRY = Authoriped Member

"MOR" = Manager

MGR Jarier Cohen

A6 NW d2nd St
Roca Raton, FL. 33431

{Use avachimen i nesessary )

ARTICLE Vi Elfoctive date, if odser than tee dne of tilisg AOFTIONALD
(If an cffecdve date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dale of filing.)

Mote; 1 the dats inserted i this block dees notmeat the applicaile statutdey (g requivements, this date witl not be bisted as
thit document’s efective duté om the Department ol State’s records.

ARTICLE Y ): Uther provisiors, ifany.

REQLIBED SIGNATURE-
,w_:;’,f- Y /’)

e /-’f"riﬂm(u'r: of a member or an authorized representative of a rngniber.
-Ti*.i}i/aﬁ)cumunt is exeeuied in acvordance with seetion 808,0208 (1) (b), Fiorida Siatotes.
§ apaware thit any fhlse information subminied in a document.to tie Depdrtment ol State
u/é.-";i:ums wihird degrez Relony as provided for in 5817135, F.S.

Janct Cobkien

Fyped or printed name of signse

g

3E25.00 Filing Fee for Articies of Organizarion and Dinigtiation of Registered Agent
5 3000 Cerified: Copy (Optional)
% 5.00 Certificate of Status (Optional)
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