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ARTICLES OF ORGANIZATION FOR FLORIDA LILMITED UABILITY COMPANY
ARTICLE | - Name:. o .
‘ JAMALUNE, LLC
ARTICLE It - Address: _
The mailing addfess and street address‘of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Address:

106 NE 89™ STREET 106 NE 89™ STREET
-EL PORTAL, FL 33138 EL PORTAL, FL. 33138

ARTICLE Il - Reéistere& Agent, I"vlegistered Office, & Registered Agent’s Signature:
(fhe_ Urhitgd_Liability_Compahv cannot serve as its own Registered Agént. You must designate an
individual or another business entity with an active Florida Registration.)
_The name and the Florida street address of the registered agent are:
| | EL JAMAL! YOUSSEF
Name
106-NE 89™ STREET
Florida St‘reet addr'ess' {P.0. Box NOT acceptable)
EL PORTAL FL 33138
cty State Zip

Ho vr'ng been named as mg]stered agent cnd to accept service of process for the ebo.se stated limited
habilfty company at the place designated in this certificate. | hereby accept the appcintment as
regustered agent ond ogree to acti in this mpamy i further a to comply with the provisions of ail
stotutes relating to the pmper and complete perfamanc:;??ﬂ duties, and | am fariliar with and
accep't the obhgafions of my pnsrtlon os refiyred age ;évidé For in chapter 6115, F.S.
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ARTICLE iV —

Title: . . Name and Address:
“AMBR” = Authorized Member

"MGR" = Manager

" AMBR : _ ELJAMALI YOUSSEF

‘that any faise information subfh!

106 NE 89™ STREET

EL PORTAL, FL 33138

(Use. attachment if necessarv)

ARTICLE VI: Other prows:ons if any

- REQUIRED SIGNATURE:. .
% _ / -

Siﬁnature of a memberg} a

A
Médj representative of a member,

e with section £05.0203 (1) (b, Florida Statutes, | am aware
in a document to the Department of State conutitutes a third

This doctiment is executed in accorg

:degree felony as provided for ins. 817. 155 F.S.

aGE B83/83

The name 'a{nd address of each.person autharized to manage and control the Limited Liability Company:
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MACFARLANE FERGUSON & MCMULLEN

ATTOANEYS & COUNSHIOHS AT LAW  EST. 1884

One Tampa City Center, Suite 2000 625 Court Stect, Suite 200
201 N. Franklin Strect WwWW MFMLFAL COM £.0. Box 1669 (33757)
P.O. Box 1331 (33601) EMAIL: INFOZMIMLEGAL.COM Clearwaler, FL 33736
Tampa, FL. 33602 727.441,8966 Fax: 727.442.3470

$13.273.4200 Fax: 813.273.4396

PERSONAL AND CONFIDENTIAL

FAX TRANSMITTAL FORM

ATTENTION: FL Division of Corporations

HARD COPY 7] will Follow Will Not Follow
DATE: January 29, 2020

FAX NO: 850-617-6381

Number of Pages 4
(includiag cover pape)

Sender: If there is a problem with this tracsmission, please contact Lindsey McVey at (813)
273-4200.

Message: This is the second submission of these Articles. Please use the first submission date of January
27, 2020 when filing.

CONFIDENTIALITY NOTICE

THE INFORMATION CONTAINED IN THIS FACSTMILE MESSAGE IS ATTORNEY.CLIENT PRIVILEGED AND CONFIDENTIAL
INFORMATION INTENDED ONLY FOR THE USE OF THE ADDRESSEE. IF THE READER OF THIS MESSAGE IS NOT THE
INTENDED RECIPIENT, COMMUNICATION OF THIS MATERIAL IS STRICTLY PROHIBITED. IF YOU HAVE RECEIVED THIS
COMMUNICATION 1IN ERROR, PLEASE IMMEDIATELY NOTIFY US BY TELEPHONE (COLLECT IF NECESSARY) AND
RETURN THE ORIGINAL MESSAGE TO US AT THE ABOYE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YOU.
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