2018-04-17 17:00 50- P 1/3
Division of Corporations i sunbiz.urp/seripts/efilcovrexe

Florida Department of State
Division of Corporations
Elcctronic Filing Cover Sheet

Nute: Please print this page und use it as » cover sheet. Type the fax audit number
(shown below) on the top and bortom of all pages of the document.

(((H18000121580 3))
H180001 21 58(3ABC.
—
>
i . —m
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page: T e
- . 3> - -
Doing so will generate another cover sheet. = ;E n
-t = At
Eadingd 3 —
‘6;’..';3 o I
To: f_:-\ - 'i“{"',
Division af Curporutions - .Ei = e v
Fax Number : [85Q) 617-5381 —on = Y
CD-—-C as
From: =¥ 8
Account Name  : JECK, HARRIS, RAYNOR & JONES, P.A. gm
ACCOMNT Number : I20000000210
Phone

(5€1)713-2095

Fax Number (5611 747-4113

#xunter the emall address for this business entity to ba used tor futurw
annual repcrt mailings.

Enter only one email addrass plaane.ti

Email Address: JANET@PROTOCOLHS.COM

I Z FLORIDA LIMITED LIABILITY CO.

8 & MONAM WEST, LLC

e - [Certiﬁcme of Status I 0

E @ ICcrtiﬂcd Copy |—

f—-:: o lPagc Count [ 02

"D:“ = {Estimated Charge [ s125.00

=
Elcctronic Filing Menu  Corporate Filing Menu Help
N CULLIGAN
tofl

4/17/20R, 4:20 PM

APR 19 018



F - -

2018-04-17 17:01 | 1.1 >> 850-617-6381 e, PR3

H

FiLEp
ARTICLE] - Name: -

ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABILITY COMPANYIS APR ’ 8
‘ AMn: 03
The name ¢f the Limited Liability Company is: T SE Che [Aky

ALLAHA CSEF 5 IATE
FLORIDA
Monam West, LLC
(Must contain thy words “Limited Liability Company, “L.L.C.," or *LLC.")

ARTICLE 1l - Address:
The mailing sddress and strect address of the principal office ofthe Limited Liability Company is:

Principal Office Address: Mailing Address:
8985 SE Bridpe Road B85 SE Bridge Road
Ilobe Sound, FL 33455 lobe Sound, FL 33455

ARTICLE 111 - Registered Agent, Registered Olffice, & Repistered Agent’s Signalure:
('he Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name ond the Florida street address of the registered apent are:

Jeck, Hawris, Raynor & Jones, P.A.
Name

790 Juno Ocean Walk, Suite 600
Florida street address (P.Q). Box NOT acceprablc)

Juno Beach FL 33408
City State Zip

{luving been named ux registered ugent and o uecept service of process for the above stated limited liability company at the
place designared in this certificare, { hereby accept the appointment as registered agent and agree 10 acf in this vcapucity. |
further agree io comply with the provisions of afl staruies mialmg {0 the proper and complete performance of my dulies, und |
am familiar with and accep the obligations of my po 71sreredagznr as provided jm in Chupier 6U5, ¥.5.

e ol

Ra{ €red Agenl's Signatufe (RF.QL“JRFD)
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ARTICLELY-
The name and address of each persan suthorized to manage and controt the anm:% Llabllrl-lglf (;‘.or?pag?- STATE
L
T FLORIDA

Ltk Nawe and Aduresis; TALL'\H £ 5576 FLOE
“AMBR" - Authorized Member
"MGR" = Manager
MGR JIMCO MGT., LLC

8985 SE Bridge Road

Habe Sound, FI. 33455
(Use attachunent if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cffective 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.)

MNoge: Ifthe date inserted i this block does not meet the applicable statutory filing requiremnents, this date will not be listed ax
the document's effective date on the Department of State’s records,

ARTICLE VI: Other provisions, it any.

REQUIRED SIGNATURE:

// 2

Sipnature of a@cmber or &;‘nuthorﬁud representative of a member.
This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes.
t am aware that any false information submitied in 3 document 10 the Department of State
constitutes a third degree felony as provided for in s B17.155, F.S.

Philippe €. Jeck, Authorized Representative
Typed or printed name of signee
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