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ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIARIUITY COMPANY

ARTICLE I - Namwo:
The pame of the Limited Liability Company is:

JFAP Advisory Services LLC
{Must end with the words “Limited Lisbility Compeny, “L.IL.C." or “LLC.")

ARTICLE II - Addresn:
The mniting sddress and street eddress of ths principal office of the Limited Lisbility Compeny is:

Exinglomt Office Addxess: Mailloz Address:
1825 NW CORPORATE BLVD SUITE 110 1825 NW CORPORATE BLVD SUITE ] 10
BOCA RATON, FL 33431 BOCA RATON, FIL 33431

ARTICLE LI - Registered Agent, Regltersd Office, & Regiatered Ageat’s Signatmre
(PulmdeiﬁiﬁwcnmpmymmmuihcmRQ!uuedAgnm‘o;mdd;nuamWMW

another business entity with an active Florida registration )

The name and the Florids street address of the registarsd agent are:

AMBROSE PAXSON
Name

18235 NW CORPORATE BLVD SUITE 110
Florida streer address (P.O. Box BT scceptable)

BOCA RATON FL 33431
City State Zip

Having been named as registered agent and to aocep: service of process for the above suxted Mwited Rabillty corpany at the
Place dexignatod in this certifioate, I hareby acespt the appoiniment as regissered agent and agres 1o ast In this capeciy. [
Jurther agree io conply with the provisions of all statutes relating to the proper and complete parformance of my duties, and 1
am familiar with and acespt the obligations of my position as reglatered apent as provided for in Chaprer 605, F.S.

- Begistered Agent’s Signoture (REQUIRED)
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ARTICLEIV-
The name and address of each person anthorized 10 munage and control the Limited Ligbility Company:
Tithe: Name snd Address;
“"AMBR" = Authorized Membet
"MGR" = Manager
AMBR AMBROSE PAXSON
1825 NW CORPORATE BLVD SUITE 110
BOCA RATON, FL 33431
(Use atiachment if neccssary)
ARTICLE V: Bffectivo dute, if other than the date of filing: (OI"TIONAL)

(I an offective date fy Usted, the dxto mmst be specific and cannoi be more than five butiness duys prior (o or #0 dxys after

the dato of fiting.}
Note: Ifthe dase inscrted in this block dors not moet the applicable stattory filing requiremonts, this date will not be listed as

the document's effective date on the Department of State’s records.
ARTICLE VI; Other provisions, if eny.

REQUIRED SIGNATURE:
:N M %;Lpa,v

Slgnature of 8 member or an spthorized representative of a member.
This document is executed in socordunce with section 05.0203 (1) (b), Flarida Statutes.
I am aware that any Sise information subsnitted in a document to the Department of State
constitmee ¢ third degree feleny as provided for ina.817.155, F 5.

AMBROSE PAXSON
Typed or pricted name of signes

Hiing Feer:
$125.00 Fhllng Fep for Articiea of Organization and Designation of Registered Agent
$ 30.00 Cartified Capy (Uptioasl)
$  5.00 Cerlficate of Stains {Opitnnal)
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