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ARTICLESOF ORGANIZATION FOR FLORIOA LIVITED LIABILITY CONMPANY

AKTICLE | - Name:
The name of tha Lirnited Liability Company s :

JB'S REALTY GROUP, LLC
(Must cod with the words “Limited Llability Company, L L.C.Mor “LLCT)

ARTICLE II « Address:

The mailing address end street address of the principal office of the Limited Liability Campany is:

Prigcipal Qffice Address: Maiting Address:
11213 Caat Reel Dr jﬁjgcgmt Reef Dt
Boca Ralop £I 33406 Boca Raton. FL_33498

ture:

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent's Sigoa
rcd Agent. You must designate an irdividual or

{The Limlted Liability Company cannot serve as its own Regisies
another husiness entity with a0 active Florida registration.)

The aame and the Florida street address of the registered agent are.

Galya.l Jam
Nape

11313 Coral Reei{ Dy,
Florida strest address (P.O: Box NOT acceptable}

- FL 33498 . -
Zip

- o Boca Ralon
Ciry

Having bsen named as registered agen! ard fo aceept
the place designated in this certificate, | hareby cecept
capacity. [ further cgree o comply with the provisions of ail siaiu
of my duties, and 1am familiar with and accep! the obligations of
Chapter 6035, F.8..

LN

Repisrered Ageat's Signature (REQUIRED)

(CONTINUED)
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service of process for the obave Sigled limited liohility company at
th2 appeintment as registered agent and agree to act in this
tes relating 1o the proper and complete perfarmarnce
1y position as registered ageni as provided for in
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ARTICLE 1Y~ ized
ach person sutharized to manape ang . .
The name and address of 260 P “ontrat the Limited Liability Company:

Title; Nomeong Addrogs:

"AMBR® = Authorized Member
*MGR" = Manager

G 1

! 1 ——

MGR LUiSA Baey

{Use attachment if necessary)

ARTICLE V: Effective date, if other thon the date of filing: August 3 2020 . (OPTIONAL)
(IT an effective date is listed, the date must be specifie and canuot be more than five business days prior to or 30 days
the date of filing.)

ARTICLE ¥I: Other provisions, if any,

REQUIRED SIGNATURE:
(TR /'
Sranature of  member or an nuthorized representative of n member.
(In accardance with section 605.0203 {1) (b), Flerida Sttutes, the execution of this document
constitutes an affinnation under the penalties of parjury that the focts stated herein are truz.

[ am aware that any false information submiited in 3 documeat ta the Department of Staiz
constitutes e third degree felony as grovided for ins.817.155,F.8.}

Galya .l Jara i ;
Typed or printzd name of signee
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