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ARVICLES OF QRGANIZATION FOIR KLORIDA LIMITED LIARILITY COMPANY

ARTICLE ] - Nume:
Fie name o) te Limiked Liability Company iv

JadestaMDIC
(Must end wath the wocds *Limited Lisbilin: Campans, L1, o “LLC™
ARTICLE U - Addross:
The moifing uiddress and strest address o the prircpl ofler ol'the Limited Ligbiiity Camgan; i
Mailing Address:

Princpal Qffice Address:
11035 Leaucy Blvd

1E013 Legney Biva

Palm B2ach Gardens, FL 33410

ARTMCLE HI - Registered Agent. Reghtered Office, & Registered Agent's Sipaature:

tThe.Liwited Linbiity Company taarol sne a5its own Registered Agant. Yor mest deignate an individual oo

atmaher business entity with un active Floida regisimion,)

The e e the Vhuida strewt wddress of the registered spentare:

Jinls Sha
Nomie

S legeey Bivd
Florice streetsichlress 30 (0, Box NOT veseptakbe)

Palin Beach Casdens FE, 33310
Sk Zip

City

Havimg

‘o

Jumther azzes o eonpde with e provisises of ull set
aw; Jamidicr wik amd doee the dl-.’ig;sfrz:?;hf pc.v.‘_.l?n.
B .-;_"'-. s
AN\ (N7
egistenad Ngedt s Signature (REQUIRED)
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e deafgneted in tnis coriiizing, | hervhvaceepi e appsguiment 63 re@istered evens sond agres i et 0 e cepacine |
1T v il 10 the proper and comgrlete peiforiaance of sty i,

1T SRen 38 provichad jor im Chaprer 603, F.5..
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ARTICLE 3V

The nanse and addicss of vack person auihaed W manage and eorsrod the Limitee Liability Conipary:

. ~ a1yt
"AMBRT = suthvrired Member

MUK ~ Masager

AMBR dade Sty

11035 Lagke s fhal )
Palm Boack Gurdens, FE 33110,

{Lsse machnesi il azcesyary)

ARTICLEV: Effextive dute, if ather than the date of fifing:

CHETONALY
dfan effective date is fisfed, the dare must be specific and chnnatbe more than five business days prioe t or 99 duys altee
the date of filing.} ;

Nater fthe date inseried in s bledk docs nug mzer the dgplicable ssautory Giling coyuirements. ths dake vill nos be lisded 54
e duvtienent s elivctive Jdate on she Depactmient of Sse’s resores.,

ARTICLE VE Dt provisions, if any,
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REGUIRED SICNA' L'R)-_/

Signaiure of 3 e

. mber pr an Authorized reprasentative of n member.,
This dounment is exeeuted i agevedanee Wi section 603020301 (k1 Pl ia Statutes.
Panm avare that vy talse information sabmited in b document t the Dupariment ol Ste
conslituies g third degree felonyua prowdided tor in 6. 312135, F &,
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