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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The same of the Limited Ligbility Company is:

JRR2020 LLC
(Must conzain the wards “Limited Liability Company, “L.L.C.," or “LLC.")

Principal Office Address: Mailing Address:
/o Reuben Jeffery 111

230 Roval Palm Way 4206
Palm Beach, FL 33480

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

¢/o Reuben Jeffery TH
230 Royal Palm Way #206
Palin Beach, FI. 31480

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The 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 nainc and the Flarida strect address of the registered agent are:

C T Carporation System
Nome

1200 South Pine [sland Road
Florida street address (P.O. Box NQT acceptable)}

Plan:ation, Florida
City State Zip
Huving been namedd us registered ugent and (0 dccept service of process for the ahove siuted finited liability company at the

piace designaied in this certificate. | hereby accept the appoiniment s registered agent and agree to act in this capaciry. |
Jurther agrez to comply with the provisiens of alf siatutes relating fo the proper and complete pecformance of my duties. and 1

an famifior with and accept the ebligations of my position as registered agent as provided for in Chapter 605. F.5..

By: M&H‘uﬂa Meradith Helhwig, Assistant Secretary

Registered Agent's Signature (REQUIRED)

g

‘

(CONTINUED)

.
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ARTICLE IV-
The name and address of each persor authorized to manage and control the Limized Liakility Company:

Tille; N .
"AMDBR" = Authorizad Member : :
"MGR™ = Manager
AMBRMGR Reuben Jeflery I
220 Roval Palin Way #2058
Palin Beach. FL 33480

MGR Rabin Jeffery
220 Roval Palm Wav #206
Palm Beach, FL 33480

{Use attachment if necessary)

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

(If an effective 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.)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records,

ARTICLE VI: (hher provisions. if any.

BﬂQ\.’lﬁEDSIGNA'I‘UuEih“//,,/ }7/?7 \
.L’a;/ﬁ/_— ’ /-L:-—v-q_____.—

Signatur’e of 3 member or an authorized representative of a member.
This decument is executed in accordance with section 605.0203 (1} (b), Florida Statutes.
T am aware that any false information submitted in a document to the Department of State
conslituies u third deyrec felony as provided forins.817.133, F.S.

Lvdia Mrowiee, Authorized Represenative of 2 Member
Typed or printed nume of signee

Ei“uu E::ﬁ' . . i
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent I
$ 30.00 Ceriified Copy (Optional) : - .

% 5,00 Certificate of Siatus (Optional)
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