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ARTICLES OF ORGAMNIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

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

JTor LLCTY

€SS Group LLC
{Must contuin the words “Limited Liabitity Company, “L.L.C

ARTICLE H - Address:
The mailing sddress and steect adklress of the principal office of Ui Linuted Lisbitity Company 15
aill

Principal Office Address:
23519 Waverly Circle

Venice, FL 34203

23319 Waverly Circle
Venice, FL 34293

ARTICLE 111 - Registered Agent, Registered Office, & Registercd Agent's Signature
(The Limited Liability Company cannot scrve as its own Registered Agent. You mst designate an individual or

spother business entity with en active Florida registration.)

I'he name and the Flordn street address of the reghslured agent ure

Geoegin Perrone
Name

23519 Waverly Circle
Florida street acdress (P.O. Box NOT acceptable)

FL 34293

Venice
City State 7ip

Having heen nemed ar regisicred agent and 1o accept service af process for the above stated limited liability company: at the
place designated in this ceriificate. | hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. {
further agree to camply with the provisions of all gjotutes relating 10 the prper and complele performance of my duties, and {
am familiar with and accept the ob[:gauom of nnjm.\mmr as ln’.t,’“n't‘luf( it as provided for in Chapter 605, F.S.

]“,g:xh.l wd )(gun s Signature (REQUIRED)

{CONTINUED)



ARTICLE IV-

The namc and address of each person nuthorized lo manage and control the Limited Liability Company

: Name god Address:
*AMBR" = Authorized Member

"MGR" = Manager

AMBR

Greorpia Perrone
289 Village Green Drive
Pon Jefferson Station, NY 11776

{Use atuchment if necessary)

ARTICLE V: Effective date, if other than the date of tihng

AOPTIONAL)
(If an effective date is Usted, the date must be specific and cannot be more than five business days prior to or 90 duys after
the date of filing.)

Ngte; If the date inserted in this block does not meet the applicable statutory liling requireiments, this date will not be listed as
‘he document's effective date on the Depantment of State’s records.

ARTICLE VI: Other provisions, if any.

—
<]
REQUIRED SIGNATWRE:

{ CANLp tns AN ot
‘/ Signaturc'ofa nwfnber or an authorized representative of 2 member.
s docurnent is exesuted in accordance with section 605.0203 (1) (b), Florida Stututes.

| am aware that any faise informution submitted in n document to the Department of State
constitutes # third deygee felony as provided for ins.817.155, .58

Georgia Perione

Typed or pinted name of sipnec

e y

Eiling Fegs;
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