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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nante:
The name of the Limited Liabillty Company Is:

JS HUSKY 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:
Erincipal Office Addroms: Mailing Address;
4200 NORTHWEST 146TH STREET 19950 W. COLUNTRY CLUB DR,
OPA LOCKA, FL 33054 10TH FLOCOR
AVENTURA, Fi. 33180

ARTICLE 11 - Registered Agent, Registeved Office, & Reglstered Agent’s Signatare:
(The Limited Liability Company cannot scrve a3 its own Reglstered Agent. You must designate an individual or
another business entity with an active Florida reglstration.)

The name and the Flovida street address of the registered agent are:
NRAI Servicas, Int,

Neme
4200 South Pine {sland Road
Florida street address (P.O. Box NOT acceptable)
Plantation FL 33324
City State Zip

Having been named as registered agent and to accept service of process jor the above stated limited liabillty company at the
place designated in this certificate, I hereby accept the appolntment as registered agent and agrea ta act In this capacity. 1
Jurther agree fo comply with the provisipps of all statiites relating to the proper and complete performance of my duties, and I

am familiar with and acctpt the obligy af my position as registered i as provided for in Chapter 603, F.5..
WM

Roglstered Agont's Signature (REQUIRED)

¢ L
(CONTINUED)  goarial Assistant Secretary
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ARTICLE V- :
The niimie'and adiress of enoh person authorized to mannge and control the Limited Liability Compony:

YAMBR" = Authorized Mombor
"MGR" = Manager

Jeffray Soffer; MGR 19950 W. COUNTRY CLUB DR.
TOTH FLOUOK
Larry Altkens, MGR 4200 NORTHWEST 145TH STREET
Jonathan Kurry, MGR 19950 W. COUNTRY CLUB DR.
TOTH FLOOR
TAVENTURA, FLL 33180

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONALY}
(IF »n effective date 1s Osted, the date must be speciflc and cannot be more than (ive busincss days prior to or-90 duys after:
the date of filing.)

Nete: If the date. ingerted in this btock doos not nect the applicable statutory filing requirements, this date will not be listed as
the document’s.effsctive date on the Deparunont of State’s records,

ARTICLE VI: Other provisions, if any,

REOQUIRED SIGNATURE: /\

A

Signaturc of n mombek br N authorizéd reprefentdyive of u member,
This document Is-executed ivl fccordance with section'605,9203 (1).(b); Florida Statutes.
Fam awnre chot-any false infodfhution submitted in a docuimeit tg-tlie Department of State
constiwtes a.third degrec felody as provided forins.817.155, F.S.

Jonathan Kurry, Authorlzed Representalive
Typed or printed nome-of slgnee

§125,00 Filing Fec for Articles of Organlzation nnd Designotion of Repisterced Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optlonal)

Puge 2 of 2




