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COVERILETTER H17000049664 3

TO: New Filing Scetion
Division of Curporacions

Jensen ST 2, 1.LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submived for filing,

Please relum a)l correspondence concerning this matter (o the following:

Williarn T. Coleman

Name of Person

Brinkley Murgan

Firm/Company

200 East Las Olas Bivd., 9% Floor

Address -

Fonm Lauderdale, FL 33301

City/State: and Zip Code
william, coleman@brinkleymorgan.com

E-manil address: (to be used for future annual report notification)

For further inlormalion concerning this maotter, please call;

Wilhan T. Coleman 954 52222200
at{ )
Name of Person Arca Code Daytime Telephone Nuimnber

Fncloscd is a ¢heck for the following amouni;

DS 125.00 Filing Fee Sl 30,00 Filing Fee & $155.00 Filing Fec & $160.00 Fiting Fec,
Certificaie of Status Certified Copy Centificate of Status &
{ndditional copy is enclosed) Certifeed Capy

(ndditional copy is enclosed)

Muilinpy Address Street Addresy

New Fiting Section New Filing Scotion

Division of Corparations Division of Corporations

PO Box 6327 Clifton Ruilding

Taliahassee, FL 32314 2661 Executive Center Circle
‘Tallahassce, FL 32100
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ol I
ARTICLES OF ORGANIZATION FORFLORIDA LIMITEDLABILITY COMPANY ' (449050049664 3

ARTICLY 1 - Name: F B 2/
The hame of the Limited Liabilny Company is. -“:‘;“{}.ﬂ N Pf[ 2
f‘ﬂ'l;“A'-”:?’ . 34
ARG LY T,
Jensen 8T 2. LLC Tal-T . A it
{Mut contuin the words “Limited Liability Company, “L.L.C." or “LLC."} R ¥

ARTICLE I - Addross:
The mailing address and streel uddress of the principal ofTee of the Limited Liability Company is:

Principa] O{fice Adt ress: Mailing Addrgss:

3100 M. Ocean Blud,, #2010
Fort Lauderdale, ¥L 33208

ARTICLE 111 - Registered Apent, Registered Office, & Ragiztered Agent's Signature:
(The Limited Liabllity Company cannot perve as its own Regritered Agent, You mus! deyignate on individos) pr

another business entity with en aclive Flozida registration.)

The name and the Florida street sddress of the registered agent are:

William T, Coleman, Brinkley Morgan
Name

200 E. Las Qlas Blvyd., 19th Floor
Florida street address (P.Q. Box NOT acccprable)

Fort Lruderdalc FL 33301
City Srate Zip

Having been named ax registercd agent and 10 accept service of process for ihe abave stated limited liahility company ar the

place dexignaied o this certificata, | hereby accaps the appointment as ragistered ogent and agred (1 tet in thix capacity. 1

Surther agree th comply with the pravitions of alf stajules relating (o the proper and complete performance of my dties, and [
¥in Chapuar- 605, F.5.

e famifiar with and accept the obligations af my position as rcgivfc:w? a3 pr
M .
5 Registered Agent’s Signaturc (REQUIRED)

(CONTINUED)

H17000049664 3



* 0272772017 16:13 FAX 3545223123

BRINKLEY MORGAN

- H17000049664 3
ARTICLETY-
The name and addrcss of cach person authorized 10 manage and control the Limited Liability Company:
*AMBR" = Authorized Member
“MGR" = Manager
AMBR Susan A. Thomas, Trusice ol the Susan A. Thomas
Revocuble Teust, 3100 N Ocvan Blvd, # 2010,
Forl Luudzrdale, FL 33308
(LUse artachment {f necessary)
ARTICLE V: Effective dale, il other than the date of filing; ‘2% 20 ' 20 l _’ (OPTIONAL}
(If an effective dnte is listed, the date must be specific and cunnot be mére thad five businesy days prior to or 90 dnyy after
e date of fHling,)

Note: Ifthe date insericd in this bluck does not meed the applicable statutory filing requirements, this date wWill not be listed 2s
the decument’s effective date on the Departinent of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

o
o -’ ot

Signature of » member or an authorized representative of A member.
This documenr is executed in accordance with scetion 605.0203 (1) (), Florida Statues.
I am aware that any false information submitted in 8 document (o the Depariment of Stute
constilutes a third depree felony as provided for in s.817.155, F.8.

Susan A. Thomas
Typed or printed name of signee

-\

3125.00 Filing Fee lor Articles of Qrganization and Desipnation of Reglstered Agent
$ 30.00 Certilied Copy (Optional)

3 5.00 Certificate of Status (Optional)
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