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FRIED M AN
ROSENWASSER
GOLDBAUM,PA.

Attorneys al Law

May 21, 2018
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
RE: Jamari Florida, LLC

Dear SirfMadam:

Andrew R. Friedmar

284 Hutchison Roac
Pans, KY 403461
Phone: 859.255.194¢
Fax: 859.422.5058

affiedman@irglaw.corr
www frglaw.cormr

Enclosed herewith please find Articles of Amendment to Articles of Organization for
Jamari Florida, LLC, along with our check in the amount of $25.00 made payable to
Florida Department of State for the filing fee.

Thank you for your cooperation in this matter.

ARF
Encl.

Sin(j@% ” ‘

Andrew R. Friedman



Pursuant to Florida Statutes Sections 605.0202, the undersigned hereby submits the
following Amended and Restated Articles of Organization for JAMARI FLORIDA, LLC.
The Articles of Organization for this Limited Liability Company were filed on April 20, 2018

Amended and Restated
Articles of Organization
of
JAMARI FLORIDA, LLC
(a Florida limited liability company)

and assigned Florida document number L18000099916:

1.

2.

~!

. The mailing address of the Limited Liability Company is: i

. The name and Florida street address of the registered agent is:

The name of the Limited Liability Company is:
JAMARI FLORIDA, LLC

The street address of the principal office of the Limited
9700 Collins Avenue, 3 Floor. Unit 398
Bal Harbour, FL 33154 =

9700 Collins Avenue, 3% Floor, Unit 398 i
Bal Harbour, FL 3315440 SW 13" Street, Suite 301
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Jared Levine

89700 Collins Avenue, 3@ Floor, Unit 398
Bal Harbour, FL. 33154

This limited liability company is organized for any lawful purpose,
special statutes for the regulation and control of specific types of by
control when in conflict with these Articles of Organization.

This limited liability company shall be managed its member(s). The name and
address of the initial Member is:

Jared Levine

8700 Collins Avenue, 3" Fioor, Unit 398

Bal Harbour, FL 33154
This limited liability company shail have all of the powers enumerated in the
Florida Revised Limited Liability Company Act,
The members shall have the right to continue the business on the death,
retirement, resignation, expulsion, bankruptcy, or dissolution of a member or
the occurrence of any other event that terminates the continued membership
of a member in the limited liability company.

This Amended and Restated Articles of Organization shalf become effective
upon filing with the Secretary of State of Florida.
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10. These Articles of Organization may be further amended in the manner provided
in the Operating Agreement of the Company.

IN WITNESS WHEREOF, a member of the limited liability company has executed these
Amended and Restated Articles of Organization on the ((’D day of May, 2018, and
affirms under the penalties of perjury that the facts contained in these Articles of
Organization are true to the best of his/her knowledge.’

%m// S L

dgred Levine, Member
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT,
IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:
JAMARI FLORIDA, LLC
2. The name and address of the registered agent and office is:

Jared Levine
9700 Collins Avenue, 3¢ Floor, Unit 398
Bal Harbour, FL 33154

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS
REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATING TO THE
PROPER AND COMPLEE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR
WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

%u&f"/ ,A,,z_&
Jared |evine

Date: {Z;f//é/
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