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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY
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ARTICLET - Name:
The name of the Limited Liability Company is:

JI Imeson Industial 300, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “L.LC.™) :

ARTICLE II - Address:
The muailing address and strect address of the principal office of the Limited Liability Company i3

Principal Office Addrcss: Mailing Address:

14747 N, Northsight Blvd, Sunite 111-43}
Scottsdale, AZ 85260 . f'

14747 N. Nourthgight Blvd, Suitc £11-431
Scottsdale, AZ 85260

ARTICLE II1 - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot scrve as its pwn Registered Agent You must designate an individual or

another business entity with an active Florida regiswation.)

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

(. T Cornorstion System

Name
1200 South Pine Isiand Road
Florida street address (P.O. Box NOT acceptable)
Planwation, - Florida 33324
City Swate Zip 1_

Having been named ax registered agent and o accept service of process for the above stated limited fiabifity company ot the
place designated in this certificate, [ hereby accept the appointment as rogistored agent and agree (o act i) this capacity. !
firther agree tc comply with the provisions of all statuies relating to the proper and complete performance of my duties, and |
am farmiliar with and accepr the obligations of my position as registered agent as provided for in Chupter 605, F.S.

C T Corporation System :

By —Z7 P e, Mike Jones, Assistant Secretary :
Registered Ageat’s Signature (REQUIRED) :

(CONTINUED)
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ARTICLE ]V-
The nume tnd address of 2ach person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmber

"MGR” = Maneger
MGHR David M. Harrizon

14747 K. Nosthsigltt Blvd, Sujte 1) 1431
Scollsdale, AZ 85260

MGR Michae] Pacheco
14747 N. Northsight Blvd, Suite 111-431
Scodsdale, AZ 85260

MGR. Juvict Aldrete
14747 N. Northgight Blvd, Suite 111-431
Scotsdale, AZ 85280

(Usc attachinent if aecessary)

ARTICLFE V: Rffective datc, if other than the date of filing: ., {OPTIONAL)
(1f o effective date is listed, the date must he specific and cannot be more than five business days prios to or 90 days after
the date of filing.)

Note: If the dute inserted in this block does not meet the appliceble statnory fiting requirements, this date will not be listed es
the do document’s effective date on the Depurtment of State’s records.

ARTICLE VI: Other provisions, if any.

constitutes a third dcgrcc ony as provided forins.817.155, F.5.

KillBeg LA BAGREm —Authorized Person

T9ped or printed name of vignee

$125.00 Filing Fee for Articles of Organization and Deslgnation of Registered Agent
5 30.08 Certifisd Copy (Optioual)
$  5.00 Certificate of Status (Optional)
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