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A ARTICLES GF ORGANIZATION FOR n,omr?,\‘lmﬁm LIARI ITY COM PANY
» - - »
ARTICLE 1 - Namg¢:

The name of the Limited Lisbility Company is:

JACORB FEDER LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE 1) - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: . Malling Address:

24025 SW 167TH AVE
HOMESTEAD, FL 33031

ARTICLE NI - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannat sarve as its own Registered Agent. You nist designate an individual or

another business entity with an aciive Florida registration.)

The name and the Florida sircet sddress of the registered agent are:

CONTADURIA VIDAL

Namec

2000 S DIXIE HIGHWAY #205
Florida street address (P.0O. Box NOT acecplable)

MIAMI FL 33133
City Stalc Zip

Having been named as registered agent and io accept service of process for the above stated limited lability company at the
place designated in this cervificate, [ hereby aveep! the appointment as registered agent and ugree v act in this capacity. {
Surther agree lo comply with the provisions of all statutes relating  the proper and complete performance uf my duties, and
am jamiliar with and accept the obligations of my position as registered agont av provided for in Chapier 805, F.5..

/ Rogist cnt's Srfnatyré (REQUIRED) 2t

(CONTINUED)
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The naune and address of cach person authorized to munage and control the Limited Liahihty Company

Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

JACOB FEDER

24025 SW 167TH TERR

HOMESTEAD. FLORIDA 33113
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(Usc attachmene if ncoossary)

ARTICLE V: Effcctive dute, il other than the date of filing:

_(OPTIONAL)

Page:3-3

(1f an cffeettve date Is listed, the date mast be specific and cananot be mare than five business days prior to or $0 days aftcr
the date of liling.)

Note: Ifthe datc inseried in this block does not meet the applicable saanutory filing requircmcents, this date will not be listed as

the document's effective date on the Department of State's records

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: )//

Wture of a me Sized rcprcsentutlve of 2 member.
document is cxoeu

au,ordancc wnh section 605.02003 (1) (h), Flarida Siatules.
I am aware that any false information submitled in 8 document to the Department of Statc
constitules 4 third degree ag provided for in s.817.155, F.8.

AT
T¥ped or printed name of signee

Filige Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
$ 30.00 Certlfied Copy {Optional)

$ 5.00 Certificate of Status (Optional)



