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ARTICLYS OF ORGARIZATION FOR FLORIDALIMI TED LIABTLITY COMPANY
ARTICIE [ - Name:

The nzme of the Limited Liability Company is

MOWNAM WEST FINANCIAL LLC

ARTICLET

(Must contain the words “Limitcd Liability Company, “LL.C." or “LLC.")
- Address:

The mailing address and street sddress of the peincipal office of the Limited Lisbility Company is:
Priacipsl Office Addrasy

Mailing Address:
8985 S.B. BtidE Ro 8985 5 E. Bridge Road
Hobe Soupd, FL. 3345 Hobe Sound, FL. 33455

ARTICLE I - Registered Agent, Registered Office, & Begintered Apent's Siguature:
(Tht Limited Liability Commpany cannot serve as ils own Registcred Agent. You mun designatr sn individual or
another bushess cotity with an active Florida registration )

The mune and the Florida ptieet address of the registeced agent ore

ecic, Harris, Raynor & Jouey P.A

Name

790 hano Ocesn Walk, Suile 600

Florida strect address (P.O. Box NOT acceptable)
Juno Beach

- City

FL 33408
Stxe Ty

Having been narned as registered agent and (o accept service of process for the above stated limited Eability company af the
phoce dexignated in this certificate, I hereby occept tha appointmens as reglstersd agent and agree 1o act tn this eapacty. |
Jurther agrea to comply with the provisions of all statutes relating to.ib
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ARTICLEIV-
The nome and address of each person suthorized to manage od controd the Limited Liability Company:
: Namg and Adfrery; ?
"AMBR" = Aufhorized Member
"MGR" = Manapex
MGR.

JIMCO Mgt LLC,  Flovida limited Bability
compeny

8985 SE. Aridee Road Hobe Sousd FL 33455 3

(Usc stiachment i f necessary)

ARTICLE V: Effective date, if other thom the date of filing; . (OPTIONAL)
Mm&ecﬁnhuhmﬂmdﬂemﬂhmm“uothm:han five business days prioc to or 90 days after
the date of fiting.)

Note: T the dats inserted in this block docs not moet the
the document's cffective date ou the Department of State

ARTICLE V¥: Othoy pravisioes, if any.

TN Al |

Signatare of 2 member or an suthorized rtpruxuﬁvr. of a member, -
This document i cxrcuted in secordamce with section 605.0207 (1} (b}, Florida Statutes.
J am aware that any faler infirmation submaitted in a document tp the Depagtment of State
constitutes a third degres feloay as provided for in5.817.155, F.8.

applicable statulogy filing requirements, this date will not be listed 41
's fecords.

Charles R. Modica, authorized representative of a member
Typed or printed paree of signes

Fiting Feea;
512500 Fillug Fee for Articies of Organization and Dasignation of Reglstered Agent
$ 30.08 Caxtifled Copy (Optional)

§ 500 Certificate of Starns (Opticnas)
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