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FLORIDA DEFPARTMENT OF STATE
Division of Corporations

March 11, 2020

RAMNARINE DABIE
15047-126 STREET
SOUTH OZONE PARK, NY 11420

SUBJECT: JD SOUTHLAND INVESTMENT LLC
REF: W20000026175

We have received your document for JD SOUTHLAND INVESTMENT LLC and your
check(s) totaling $§. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not allow a business entity to designate a registered
agent cutside the State of Florida.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastiong concerning the filing of your document, please
call (850) 245-6052.

WILLIAM LAWRENCE FAX Aud. #: H20000079073
Requlatory Specialist II Letter Number: 220A00005377

P.O BOX 6327 - Tallahassee, Fionda 32314
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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name;

The name of the Limited Liability Company is:

JD SOUTHLAND INVESTMENT LLC

{(Must end with the words “Limited Liability Company, “LL.C.," or "LLC.”)

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

MAILING ADDRESS: 318 N. Wekiwa Springs Rd
Apopka, FL. 32703

PRYSICAL ADDRESS: 7400 SOUTHLAND 8LVD
ORLANDO, FLORIDA 32809

ARTICLE 01l - Registered Agent, Registered Office, & Reistered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate

an tndividual or another business entity with an active Elorida registration.)
The name and the Florida street address of the reglstered agent are:

RAMNARINE DABIE -
318 N. Wekiwa Springs Rd
Apopka, FL. 32703

Having been named os registered agent and to accept service of process for the above stoted

limited liability Compaay ot the place designated in this certificate, I hereby accept the
acity. ! further agree to comply

oppointment as registered agent and agree to oct in this cap
with the provisions of all statutes relating to the proper and complete pedformance of my dutles,
and | om fumitior with ond accept the obligations of my position as registered agent as provigded

Jor in Chopter 605, F.5..
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ARTICLE (V- Manager({s} or Managing Memberls):
The name and address of each Manager or Managing Member is as follows:

*AMBR" = Manager
"MGRM" = Managing Member

RAMNARINE DABIE - AMBR
7400 SOUTHLAND BLVD
ORLANDQ, FL. 32808

ARTICLE V: Effective date, if other than the date of filing: /! ng’z O D
({If an effective date is listed, the date must be specific and cannot be more than five business
_days prior to or 90 days after the date of fllng

0 2L

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.

{(!n accordance with section 605. 0203(1}({b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree
felony as provided for in s.817.155, F.S. )

RAMNARINE DABIE
Typed or printed name of signee
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