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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABRILYTY COMPANY

ARTICLE T - Namne:
The name of the Limited Liabidity Company is:

Jason Mitehell Real Estate Flosida 1.1LC, # Flordda himited liabihiry company

(Must contan the words "Limited Linbitity Company, "L L.C." o “LLC.7)

ARTICLE §1 - Adilress:
The mailing address and street address of the principal office of the Limited {aahtliry Campany
Pringipal Office Address: Mailing Address:
R120 North Havden Road

21583 EBEsplanada Drive
Boca Raton. Flonida 33433 Suite E-105
Scottsdale. AZ 85258

ARTICLE Iff - Registered Avent. Registered Office, & Registered Agent’s Signature:
(The I_inited Liability Company cannot serve as its own Registered Agent. Vou mwist designale an individual or

another business entity with an active Florida registration,)

The name and the Floida sireet address of die registered igent we.

C T Corporation Svstern
Name

1200 South Pine Island Road
Flarida sireet address (P.C. Box NOT acceptable)

Flosidn 13324

Plantation,
City State Zip

H$ WY 6206

Flaving been numed us regusierce agent ard (o aceept service of process for the above siced timised hability compuny at the

place designaied in this certificate. { hereby accepl ihe appuiniment as registered agent aid agree to act in s capacity, |
Surther agree o compivwith the provisions of ull statetes relusiyg o e proger and complew: pecformance nfmy doties, and §

ans finbuer with and accept the obliganons of my position as regisiercd ageri as provided for in Chaprer 603, F.5.
CT Corporatiun Syastem

Hy: andur

Regisiered Aent’s Sigmalure iREQUIRED)
Candice Pignataro, Assistant Sccretary

(CONTINUED)
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ARTICLE IV-

The name and address of cach peeson wuthurized (o manage and control the Limiteé Liabilicy Company:

I'i!l: .

"AMBR" = Auzhorized Member

"MGOR" = Manager

AMBR The Mitchell Growp i.1.C
8120 North Hayden Road, Suite E-105
Scottsdalie, Anizona 85258
NA
WA
NIA

(OFTTONAL}

(Use siachmert if nccessary)

ARTICLE V: FEffectivedate, if other than the dute ol filing:
(if an cffective dnte by Jisted, the date must be specific and cannot be more than five business days prior to or %0 days after

Note: [Fthe dute inserted in this biock does not meet (he applicuble stuutery fling requirements, this dme will not be fisted as

the date of filing.)
the document’s cffective date on the Department of State's recnrds.

ARTICLE VI: Other provisiony, if any.
NIA
iy
R
2

BEQUIRED SlGNA'l‘URI-‘.-/_)/\/,/
/ ,
Tt&of a member or au authorized representative of 8 member. ;‘;r -
T
B L}"

Sl‘n)m/ ;

This document is execuled in nocordance with section 605.0203 (1) (b), Florida Statuse
i am awure thid any faisc information submitted in = document to the Department of Stase™*!
? bl
e gy

vonstitules a third degree felony as provided for in5.817.155, F.5.

‘Fyped or printed nanic of signee

Filins Fres:

Jason Mitchel!
$125.00 Filing Fee for Articks of Organization nnd Designation of Registered Apent

§ 30.00 Certified Copy (Optivnal)
3 5.00 Certificate of Status {Optinnal}
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