ity

From 7188897420 1.718.889.7420 Tue Jun 21 07:57:15 2016 MDT Page 1 of 3

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

From:

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000150741 3)))

000

H1B0001 507 413ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {BS50)6L7-6381
From:
Account Mame : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number : (075350000353
Phone : {B00)221-2972
Fax Number : (BBB1692-9256

*rEnter the email address for this husiness entity to be used for future
annual report mallings. Enter only one email address please.**

Email Addrass:

= T e
o] 6_2 ~; FLORIDA LIMITED LIABILITY CO.
2 ~ JIMMY JAZZ PADDOCK LLC \
L] - A
o @5
[ ,I' , f; ; 'f'g E..m ‘:“:E{;'E
e U = .
—_ - fuvad ™ P K IRRE
my " ?;} 5:-1 "3 frRrea
® . i
- HET I
Goo@ Ty
ﬁ:"’ D e 2!
; SR

Electronic Filing Menu Corporate Filing Menu Help



From:

From 71883897420 1.718.889.7420 Tue Jun 21 07:57:15 2016 MDT Page 2 of 3

A6/21/2016 O08:56 #BTE P.OOZ/O03

ARTICLES OF ORCANTZATION FOR FXORIDA LIVHTED LIABILITY COMPANY

ARTICLE I - Noune:
The name of the Limited Liability Company is:

Jimmy Jazz Paddock LLC
(Musz end with the words “Limited Liability Company, “L.L.C.." or *1.LC.7)

ARTICLE El - Address:
The mailing address and street sddress of the principal office of the Limited Liability Company is:
Pyingipal Office Address: Y ddresy:
3160 SW College Rond, 85Metro Way Bm 1181
Ocala, FL 34474 Secaucus NJ 07094

ARTICLE 11 - Registersd Agent, Registered Office, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individval or
another business entity with an active Florida registration.)

The namc and the Florida street address of the registered sgent are:

CORPORATION SERVICE COMAPNY
Name

1201 HAYS STREET
Florida straet address (P.0. Box NOT acceptable)

TALLAHASSEE FL 37301
City Stale Zip

Having been named as registered agent arnd 1o aceapt service gf process Jur the abave siated limited liablily company al the
Pplace designaled in this certificase, 1 hereby cccepr the appoinumen as regisiered agent and ggree to act in thiy capacity. |
Jurther agre io camply with the provisions of all statutes relafing to the praper and camplate porformance of my duties, and ]
am familiar with and aceap the obligations of vny position as regisiered agent as provided for in Chapier 603, F.S..

Asst. Vice Presidem
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From: 06/21/2016 08:56 #8756 P.O0OJ/003

ARTICLE IV- . .
The ndme snd address of cach person aythorized to manage ead control the Limited Linbitity Company:

Litle; ‘E’am' I ﬁ!lﬂ ,"datﬂﬂ"
TAMBR 2 Authonzest Member ’
MR = Manager
AMBR ‘ GROUP 34 LLC
£5Metro \K"w R VR1
Secancis NI QMY
iLise muachment i mecessary)
ARTICLE V: Effective date, Il ather than the dme of filng: AOPTIONAL)

{¥ s effective daté is listed, the date must ke ppecific and cannot be move ¢hiun five buginess fhays prior'to or 30 days atber

the date of filing.)
Noffs . Hibe date insened innhis blotk does not mert hie spplicable statutory filing requirements, this-duie will not be listed n3
the decument’s =Faciive dne on the Depaitment of Stale™s récords.

ARTICLE ¥1: Other pravisions, ifany.
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' - Sigharer 91‘;-. momher bk anﬁ;lnori:ed representative of o member.
This ul&w!fmmmm&ruumm'ﬂmmm with section 630203 (13 thy, Florida Stanues,
. am aware. gt any false information Submitted in e dochimeni 0 i Dupotient of Slar
2ondtitutesn third dogree felonyas provided forins.817.155, F.8.
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