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AMTICLES OF ORGANIZATIONFORFLORIDA UMITED EIABILITY COMPANY  — -
=
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ARTICUE | - Name:: S O .
The nume of the Limited Liability Company is: %_?, B ‘l._ E..
M -
Mo = {1
JLW CONSULTANIS §LC . LI -
(Must contain the words “Limited Lsbrliy Company. "LLC.or L) =0 ¢ G
' o T pe
ARTICLE T - Address: ) =S
‘The muiling address and sirect address of the principel oMee ol the Limir._e.d Liability Company is: 3

riny Al Offce Addresy:

124 LAXBSHORE DR; SUITE 1128
NORTII PALM BEACH. FL 33408

Mailing Address:

124 LAKESHURE DR SUITE 1128
NORYH PALM BEACH, FL 3341

ARTICLE 1] - Rngléttnd A.gcnc.,‘ Réglstered Offiee, &:chﬁtucd Agrn‘t-'s Signatore;
(The Lieited Lisbillty Company cunnol serve us its own Registered Agert. You owst designate an individual or
another businesa entily with an active Florids registration, ) ’

The name and the Florida stroet nddress of the registered agest ore:

AGENTS AND CORPORATIONS, INC.
: " Name

300 FIFTT1 AVE SOUTH, STE 101330
Florida-suwzit nddress{ .0, Bex NOT ucceprable),

NAPLES. . .| ¥l 34102
| ' City Stote o Zip

Having been namud az registercd ageim and (o woceptaervice uf procext for the above stled imlted liabiliny compony ar the
place dexigmaied In this certificate, 1 iérepy accept the appointmen; af registered agent and agrea fo aor In ihis copacity. |
Surther agree 1o comply with the provisions of il sigtutes refeing o the properand compiews performance of my duijes, and [
am faptifiar with and itcops tha cbligutions bf my paritlon us Feplstered agotit as provided for in Chapter 605, F.8.,

gistered Agent's Signoture [REQL_HRE_D)-'

(CONTINUED)
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ARTICLE 1YV
The none wnd oddress ol each person suthorized to manoge and i:qm.rol thv.Lirized Linbility Campany!

Tisles Name xnd Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMAR

JORGEN WINROTH

124 LAKESHORE DR, SUITE 1128

. NORTH PALM BEACH, FL* 33408 :
: x

' (tjwm'ﬁléhmen; if necaary)

ARTICLE ¥¢ Eﬂ'cb{hu dape; H other than the dutc of I‘tlfng'

(OFTIGNAL)
(TFwa cffective date f Ired, the dato must be ypecific and candot bo more thun five bisineas da',u prior to or 90 duys after:
the date offiling) |

Notay: 1ty dm'msmaé in lhu dlack Joos-not meet tha appiicabie matutmy filing. mqui:tmrnts. this dote will not be fimed us
'  the documant's ettective date on the Dupnmnum. of Stma's records..

AR’I‘ICLEV! Ofbicr provisiony, ifany,

' ' BEQUIRED SIGNATURE:

Sigpatore of [ m
Thig decument i3 c&

o7 or on authorized’ reprmntnthro of & raember.

in accordance with scciion 605:0203 (1} (b}, Florida Stanutes.
T am aware that any Talse information submitted in 0 dotumaent to the Department of State
_ constitufes a third degree l'cluny s provided for ia k. BI 7185, RS,

IORGEN WINROTT.'H L
Typedor pr_inl.:d oame ot‘:i_'ggeo’ :

+

oy

' J‘.MJ.".::L
$125.00 Flitng Fee for Articles of Drgnnmuan ond Duigmﬂon of Régistered Agent
$' 30.00 Ceretlicd Copy (Optionad)- .

*$  5.00 Certifieute of Status (Optional):



