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ARTICLES OF ORGANTZATION
OF
jule LLC

The undersigned bereby certifies the following for purposes of foming a limited Lzblity

company under the laws of the State of Florida. The following Articles shall be the charter and
authority for the concuuct of business of such limited liability company.

ARTICLE 1
NAME

The name of the limited liability company is jule LLC.

ARTICLE I
ADDRESS

The mailing address and street address of the principal office of the limited liability
company is:

Principal Office Address:

Mailing Address:

1350 Main Street, Suite 1406

[350 Main Street, Suite 1406
Sarasota, FL 34236

Sarasota, FL 34236

ARTICLE ITT
INTTIAL REGISTERED AGENT

The name and street address of the inftial registered ageat are:

Christine Ginkel
Name

1350 Main Strest, Sulte 1406
Safrasota, FL 34236
Street Address

Having been named as registered agent and to accept service of process for the above-
stated limited liability company at the place designated in this certificate, 1 hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete pecfogvance of my duties, and 1
am familiar with and accept the obligations of my position as registered agent as provided in

& 605, F.5.
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Registered Agent's Signature: Christine Ginkel ﬂ:rl =
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ARTICLE IV

MANAGEMENT,

The name and address of each person authorized w manage and control the limited

liability company:
N Fitle: Name and Address:
ANBR = Authorized Member Christine Ginkel
1350 Main Street, Sujte 1406
Sarasata, FL 34236 1

This document is executed in mccordance with Section 605.0203(1)(b), Florida Statutes. 1 am
sware that any false information submitted in a document to the Department of State consrituics
a third degree felony as provided for in S.817.155, F.S.

Béckie L. Northrop, Authorized Representative




