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ARTICLES OF ORGAMZATON FURFLOURIDA LIMIED LIABRITY COMPANY

ARTICLEY - Noae:
T he name of the Limiied Linbilivy Company s

JWM FT Holdings 1 LLG
(htust contain the words “Limited Liebiliiy Company, "L.L.C.." ot “LICT)

ARTICLE 1 - Address:
The mailing sddress and street addresy of e priveipal office of the Limited Liability Company is:

Pringipal Office Address: Matling Address:
0803 Biscuvne Blvd,, Sue 5 ZUROY Digeavne Blvd., Saite 301
Aveninm, FL 33180 Aventura, FL 33180

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Ageul’s Stgnature:
{The Liwnited Liabiliny Comwany cannol scove a8 Lis own Registered Agent. You must designate an individual o

another business eniity with ep active Flodda regixiration.}

The name aud the Flortda street adidress of the registered sgentare:

Lorpole 1Zreationg Setwork fae
Nine

RG1 IS Highway |
Flotide stieet addsess (2.0, Box NQ'L acceptabty)

North Paim Beach FL 33403
Cuy Stz Zip

Heving bion nimed ax regiaered agent an wl 10 aecepr service of process for the cheve stited fmited fabilige compiany al e
puce desigaraied in this eerificase, Dherchy accept the uppoiriment as registerad agent and ggree fa act in thiy capacite, |
Sirther agree o comply with the provisivng of wl! staustes reluaring to ihe proper and complota pestbrmance i my dutes, and {
amt famiitiar wigh ond aceepi tte obligeiions of my position s mg.:n.cred agent ax provided jor in Chaprer $G5, ELS.,

Y

SpAsH :”edA ent’s Signature (REQUIRED)

S

{CONTINUED)

({(H20000192336 3)1})
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ARTICLETV-
The name and address of each person authurized to manage and control the Limited Liability Compuny.

Titls;
"AMBR” = Authorized Member

"MGR® = Manager

MGR ldephrrg
20883 Biscavne Blyd.., suite 501
Aventyra, FL 33180

{(Use attachment 1f necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of Aling:
{If an effective date is fisted, the date must be specilic and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [ the date sseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as

the document’s eltective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

BECGUIRED SIGNATURE:
Yorm Wl dundrica
Signature of a member or an suthorized representative of a member.
This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes
[ am aware that any false information submiisted in a document o the Depariment of State
>

constitutes a third degree felony as provided for in s. 8171535, F.5. >, o
AR
lorge woldenberg ' — ¥ o .
Typed or prinied name of signee :-;" %
-
- . , ™o .
- . f:ﬂ ) (9% ;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent v - -
U e
$ 30.00 Certified Copy (Optional) [ =
§  2.00 Certilicate of Status (Optional) > ) —_
el ™o
= -
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