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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICIE]

The name of the Limited Liability Company is: JKDMO Holdings, LLC

ARTICLE II

The street address of the principal office of the Limited Liability Company is:

4801 NE 20% Terrace
Suite 301
¥t. Lauderdale, FL 33308

The mailing address of the Limited Liabllity Comnpany is:

4801 NE 20" Terrace
Suite 301

Ft. Lauderdale, FL 33308

ARTICLE ITI

The purpose for which this Limited Liability Company is organized is:

ANY AND ALL LAWFUL BUSINESS

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

EVERETT ALGERNON SMITH, ESQ.
111 Nertb Pine Island Road
Suite 1035

Plantation, FLL 33324

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent aagd agree 10 act in this capacity. [ further agree to comply with the provisions of
all statutes relating Lo the proper and complete performance of my duties, and 1 am familiar with and

accept the obligation of my position as registered agent,
P4 s —

Registered Agent's Signature
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ARTICLE V
The name and address of managing members/managers are:
Title; DR. MARISABEL QLIVERA
MGRM
4801 NE 20® Teyrace

Suite 301
Ft. Lauderdale, FL, 33308

ARTICLE VI
The effective date for this Limited Liability Company shall be:

Cgtober 19, 2016.

(In accordance with section ga5 Ceh3 ®Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts st%ﬁmrein are true.)

DR. MARISABEL OLIVERA

Dr. Marisabel Olivezﬂg;uthodzcd representative of member
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