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ARTICLES OF ORGANIZATION FORFLORIDA UIMITED LIALITY COMPANY

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

JILL LILC
{Must contain the words “Limited Liability Compeay, "L.L.C.," or “LLC.™)
ARTICLE L1 « Addresy;
The mailing nddress and stroct address of the principal office of the Limited Liability Company is;
Principsi Qffice Addrep: ~ Muiling Address:
8945 S.E, Bridge Rd, 8985 S.E. Bridge Rd.
Hobe Sound, FL 31435 Hobe Sound, FL 33455

ARTICLE 11l - Registered Agent, Registered Offles, & Regivtercd Ageat’s Signature:
- (The Limited Linbility Company cannot serve a8 its awn Registered Agent. You musi designste an individual or

another business entity with an ective Florida registration.)

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

Charles R. Modica
Name
B985 S.E, Bridae R,
Floridn styeet address (P.O. Box NOT sccepiable)}
Hobe Sound FL 33455
City State Zip

Having been named ay registered agent and (0 accept service of process for the abave stated limited Eability company at the
place designated in this canificata, I haveby accepl the appointment as registered agent and agree o act in this capacily. I
Jurther ogree to comply with the provisions of oll suatutes relating ta the proper and complete pesformance of my duties, and |
am familiar with and accepi the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.5..
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ARTICLE IV-

The same and address of ench person suthorized to manape and cootrol the Limited Liability Company:

Namc and Address:
"AMBR" » Authotized Mewber
"MGR" > Mannger
MGR Charies R. Modica
2985 S.E Rridpe Road

Hobe § PL 33455

(Use artachment If necessary)

ARTICLE V: Effactive date, 1f other than ihe dats of Rling: . {OPTIONAL)
(Il an effective date Is Tisted, the date must be specitic and cannot be more than fve businesy days prior to or 90 days after
the date of filing.)

the document’s offective dats on the Department of State's records,

Note; 1f tha data insested in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
ARTICLE VI; Other provisicns, if any.

| WSIGNAmdL&ML

Sigoature of & wwmher or an suthorized representative of  member.
This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes.
1 amn awere that any false information submiticd in a document to ihe Depariment of State
constituies » third degrec felony as provided forin3.817.155,F.S.

Charles R. Modica

Typed ar printed nume of signec

Iiling Elnl
$1235.00 Flilng Fee for Articles of Oyganization and Desipnation of Repistered Agent
$ 30.00 Certified Copy (Optioasl)
.5 3.00 Cortificate of Status (Optional)
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