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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

Jonutanonus, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1] - Address:
The mulling address and street address of the pringipal ofTice af the Limiled 1iability Company i

Principal Difice Address: Mailing Address:
4000 Williams Island Blvd

4000 Williams Island Blvd
Unit 503 Unit 503
Aventura, FL 33180

Aventura, FL 33180

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liobility Company cannot serve as ils own Registered Agenl You must designate an individual or

another business entity with an active Florigda registration.)

The name und the Florida stread address of the registered agent are:

Poul Foldman, Esg.

2750 NE 185th Strest, Suite 203
Floridz strect address (P.O. Box NOT aseceptable)

FL 33180

Name

Aventira

City State Zip

Rogistordd Agent's Signuture (REQUIRED)

(CONTINVUED)
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ARTICLE VI: Other provisions, if'uny, /-)

Z AV
VA e A,

REQUIRED SIGNATURE:

o

Signaturﬂ}ﬂ mBEr orfan AuthUTTZCT FeprEsemtuiive of a member,
3 CX

This document i3 exkcuted in acdordance with section 605.0203 (1) (b), Florida Statutcs.
1 am oware ot any false informotign submited in o document to the Department of State
congtilutes a third degree felony gs provided lor in .817.155, F.8,

Paul Feldman, Esg.

Typed or printed name of signee

5125.00 Filing Fee for Articies of Orpanization and Designation of Registered Agent
§ 30.00 Certificd Copy (Optional)
$ 5.00 Certilicaic of Status (Optional)
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ARTICLE IV-
The name and address of cach person authorizaed o manage and control the Limited Liabitity Company:
"AMBR" = Authorized Member
*MGR" = Manager
AMBR The Kuzablan Trust
48 Market St, Cangllu Ct.. Suite 4210
Camang Bay, OC KYT1.1208 KY
(Use attachment i Mnecessary)
ARTICLE V: Ellective dote, if other than the date of filing: A(OPTIONAL)
{1f an cffective date is listed, the date must be specific and eannot be more than five business days prior ta or 50 duys after
the date of filing.)

Note: [fthe date inserted in this block does nat meet the upplicable statulory filing requirements, this date wilk not be listed as
the documents cffcelive date on the Department of State’s records,




