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July 1, 2016
FLORIDA DEPARTMENT OF STATE

VCORP SERVICES LLC Dyssion of Corporations

’

B8UBJECT: JACKIONVILLE PARINERS LLC
REF: W16000046650

We received your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
rafax the complate document, including the electronie filing cover sheat.

The registered agent must sign accepting the designation.

If you havae any further quastions conearning your document, please call
(850) 245-6052.

Matthaw T Moon FAX Aud. ¥#: H160001589115

Regqulatory Specialist II Latter Number: 518A00013960
Naw Filing Saction

P.O BOX 6327 - Tailahassee, Flonda 32314
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ARTICLES OF ORGANIZATION
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OF i
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JACKSONVILLE PARTNERS LLC =g i
GE
(Under Section 605.0201 of the Florida Limited Liability Company Law) =... <7 i
oupaig

hercinafter named, sets forth the following statements,
ARTICLE I: The name of the limited liability company (the "Company") is:

. JACKSONVILLE PARTNERS LLC
ARTICLEII: The mailing address and street address of the principal office of the

>

Limited Liability Company is:
Principal Office Address: Mailing Address:
29 LeCount Place P.O.BOX 641
New Rochelle, New York 10801 New Rochelle, New York 10802

ARTICLE
The name and the Florida street address of the registered agent is:

Yeor ices, L]
5011 South State Road 7, suite 106
Davie, FL 33314

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,

01049401,
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and 1 am familigrwith accept the obligations of my position ag registered agent as provided
for in Chapter ﬂi 4

Y

d'AéentySlgnature QUIRED)

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes.
1 am aware that any &‘b&infun-unﬁon submitted in a document to the Departmeat of Statz
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Filed by:

01049401.

(FAX)345 518 3588

ARTICLES OF ORGANIZATION
OF
JACKSONVILLE PARTNERS LLC

(Under Section 605.020] of the Florida Limited Liability Cempany Law)

Derick Adu, Paralegal
Danziger & Markhoff LLP

123 Main Street
‘White Plains, New York 10601
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