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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABIUTY COMPANY 19 JAN 28 AN 9: 50

ARTICLE | - Name: A TR
‘T'he name of the Limited Liability Company is: ALl :'i }L} ’l‘.\% .'é E_ E!’ §
w F

JT Imeson Indusgirial 300 Tlelding Compuny, L1C
{(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address of the principal ofice of the Limiled Liability Company is:

Principa! Office Address: Ma ress:
14747 N. Northsight Blvd, Suite 111-431§ 14747 . Northsight Blvd, Suite 111-43]
Scottsdale, AZ 85260 Scottsdale, AZ B5260

ARTICLE U1 - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limiled Liability Company cannot serve as its own Repistered Agent. You must designate an individual or
another business cntity with an active Florida registration.)

The name and the Florida strevt address of the registered agent are:

C T Corporation System
Name
1200 South lMine Istand Road
Florida street address (P.0. Box NOT acceptable)
Plantation, Florida 33324
City State Zip

Haoviny been named as registered agent and 10 accapt service of process for the above stated limited liability company at the
place designated in this certificate, I hereby acoept the appointment as regirtered agant and agree 1o act in this capacity. {
Jurther agree 10 comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and |
am fumilior with and accept the obliyutions of my position as regisiered ugeni as provided for in Chapter 503, F.S..
C 't Corporetion System
By{"';'z-y ” Mike Joncs, Assistant Secretary
Registered Agent’s Signature (REQUIRED)

{CORTINUED)
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ARTICLE 1¥-

The name and sddress of ench person authorized to manage and control the Limited Liability Company:

Jitle;

“AMBR" = Authorized Member
"MGR" - Manager

MGR

MGR

MGR

(Usc altachment if necessary)

ARTICLE V: Eficctive dale, if other than the date of filing:

Name aod Addrcss:

Lyavid M. Harrison

14747 N. Northsight Blvd, Suite 111-431

Scotisdate, AZ 85260

Michael Pacheca

14747 K. Northsight Bivd, Suite 11}-43]

Scotisdale, A7, BS5260

Javier Aldrete

14747 ™. Morthsight Blvd, Sunte 111-431

Scotisdale, AZ 85260

. (OPTIONAL)

(if an effective datr i# listed, the date must be specific and cannot be more then five business days prior to or 30 days after

the date of filing.)

Note; If the date ingerted in this block docs not meet the appliceble statutory bling requirements, this date will not be listed as
the document’s effective date on the DNepartment of State’s records.

ARTICLE VI: Other provisions, if any,

REOUIRED SIGNATURE:

Signature of 8 member ur an authorized rtpru:ntatlve of a member.
‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,

T am aware that »
constitutes a third

$125.00 Filing Fee for Articles of Orgaaization nnd Dtdgnation of Registered Agent

S 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Statns (Optional)

F1B32 - Mo 2017 Wobcts Kiywm Carinhe
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