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TO: New Filing Section .
Division of Corporations

The J Goodman Group, LLC
SUBJECT:

Name of Limited Liability Company

The ¢enclosed Articles of Organization and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jerome Goodman

Namc of Person

The J Goodman Croup, LLC

Firm/Company

4001 North Ocean Boulvard, #5078

Address

Boca Raton, Horida. 33431

City/Siate and Zip Code
jlg7275@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jerome Goodman 301 461-6087
at ( }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

I:]sus.ou Filing Fee EFlz(mo Filing Fec & $155.00 Filing Fee & E $160.00 Filing Fee.
Cenificate of Status Centified Copy ' Cenificate of Status &
(additional copy is encloscd) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Cemter Circle

Tallahassee. FL 32301



ARTICLES O ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY

ARTICLE ] - Name:
The e of the Limited Liabiline Company is:

| he J Gioodman Cinonp 110
(Must contain the words “Limited Liabilin Conmpain . "L L C7 o 71RO

ARTICLE 1§ - Address:
The ninling address and sireet addsess of the principai olfice of the Limitcd Liahiliy Company 15

Principal QHfice Address: Mailing Address:

001 North Ocenn Bonbvwd, 23070
o Raton, Blogidin, 35451

A0 Nosth Ocean Boalvard, 3071
Boca Raton., Floridn, 3343

ARTICLE 111 - Registered A gent, Registered Office, & Registered Agent’s Signature:
{The Limited Liabilin Company cinnot scrve as its onwn Registered Agent. Yo must designaie i div idual o1

another business cntity with an active Flonda registration.)

The mwme and the Florida streer nddress of the iegistered agent are.

1 Nty
Mame
19274 Sowd L lihiscas Stroct _
Florida strect address (PO Box ROT acceptable)
Weslon 11 Aadsy
Ciiv Sae Zip

Heving heen named ax registered agent and o aovept serciee of process for the aliove stated famited fabudine company at ihe
pleve designeied wthis coraicede D herehe ancept the appositiment as regstered agent amd cgree g det in s vegrncsiv !
Farther agree te compiv Wil the provisiois of alf skeaies seloting s e proper and conplete peijor e of iy dudios et {

it fronndterr with cnd cecept ithe obligations of iy position as registered agentas provided jorin Shapler )3 0N

ﬂ/ /Ut

TRegistened Agent's Signanue (REQUIRED)

CONTINUED
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ARTICLE1¥-

The name and address of cach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Mamgcr
MOGR Jerome Goodman

4001 North Ocean Boulvard, #3078

Boca Raton, Florda. 33431

MBR Simone Goodman

4001 North Ocean Boulvard, #5078

Boca Raton, Florida. 33431

{Use attachment if necessary)

ARTICLEV: Effective date. if other than the date of filing:_ (QPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days

after the date of filing.)

Note: If the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as

the document’s efTective daic on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQMS]GNATL’(E:

O\,

Signature of  member or an authorized representative of a member.

This document is exgduted in accordance with section 605.0203 (1) (b). Florida Statutes.
I am awarc thal any fakse information submitted in a document to the Department of State

constitutes a third degfee felony as provided for ins.817.155. F.S.

Jerome Goodman
Tvped or printed name of signee

P
Filing Fees; il
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent ==
$ 30.00 Certified Copy (Optional) >
$ 5.00 Certificate of Status (Optional) 9
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