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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JDBSLN, LLC
{(Must end with the words “Limited Liability Company, “L.L.C.." or “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:
2781 VISTA PARKWAY STE K-3

2731 VISTA PARKWAY STE K-3
WEST PALM BEACH, FI. 33411 WEST PALM BEACH, FL 33411

ARTICLE [II - Registered Agent, Registered Office, & Registered Agent’s Signaturé:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designale an individual or

another business entity with an active Florida registration.)

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

SUE NEWELL

Name

439 45TH STREET
Florida street address (P.Q. Box NQT acceptable)

WEST PALM BEACH _ FL 33407
City State Zip

Having been named as registered agent and to accept service of process for the above stcted limired tiability company at the
place designated in this certificate. 1 hereby accept the appoiniment as registered ageni and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relating fo the proper and complete performance of my duties. and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, FS.
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