To: 8506176381

rom: 2393231065 11-14-13  2:21pm

Divigion of Car

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of afl pages of the document.

({(H15000334912 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

~
3

To:

!
A

Division of Corporaticns
Fax NHumber : {B5G)617-6381

T

Ty,

f
ERNE

A8

:-iﬂ
From:

Account Name : GALBRAITH, PLLC
Account Number : I20180000019
Phone : (239)325-2300
Fax Number : (239)325-1065

= apcal

il

-

oot
ECRTL

B

-!:}i

JIVLS S5 AV
(2 :0rWy ni130 bile

**Enter the email address for this business enticy to be vsed for future
annual report mailings. Enter cnly one email address please.**

Email Rddress:dapaut@galbraith.law .

FLORIDA LIMITED LIABILITY CO.
JRI. Note Holdings, LLC

ICartiﬁcate of Status H—m 1
[Certified Copy f 1
|Pagc Count

01

[
@mamd Charge IL $160.00 |

Electronic Filing Menu Corporate Filing Menu Help

file:///iC:/Usersfannepaul/Desktop/FRL htm N CULLIG-

13/14/2019
(((H190003340123)) MV 1 - 7



To: 350617638.1 | ' From: 2353251065 11-14-19  2:21pn

({(H19000334912 3)))

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA RILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JRL Note Holdings, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC7Y

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

Erincipal Office Addreys: Mailing Address:

5825 SW 915t Street 3825 SW 91st Street
Miami, FL 33156 Mismi, FL 33156

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liahility Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss entity with an active Florida repgistration.)

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

GALBRAITH STATUTORY AGENT. LLC
Name

9045 STRADA STELL COURT #106
Florida street address (P.O. Box NOT acceptable)

NAPLES, FE 34100
Chiy State Zip

Having been named s registered agent and to acceps service of process for the above siated fimited iiability company at the
place designated in this certificote, [ iiereby accepr the appointment as registered agent und agree 1o act in this capacity. |
Sirther agree to camply with the provisiony of ell statutes reiating to the proper and complete performance of my duties, and |
um familicr with and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S..

D«

Registered Agent's Siynature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Liobility Company:
"AMBR" = Authorized Member
"MGR" = Manager
MGR Loma Hannuth-Linder
3825 SW Olst Street
Miami, FL 33156
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTHONAL)
(If an effective datc Is listed, the date must be specific and cannat be more thon five business days prior to or 94 days after
the date of filing.)

MNate: [f the dale inserted in this block does no! meet the applicable statulory filing requirements, this date will not be listed as
the document’s ¢ffective date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signuture of & member or an authorized representative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am awarc that any false information submitied in a document to the Department of Stats
constitutes a third degree fetony as provided for in 5.81 7.155,E8.

[ &g
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Typed of printed name of signee = O
— A
Filine Fees: _; :;-:1
$125.00 Filing Fee for Articles of Organkzation and Designation of Registered Agent _:C _l,
5 30.60 Certified Copy (Optional) f'{j e
§  5.00 Certificate of Status (Optonal) o o
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