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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Jordan Creek ai Bradenton West. LLC
{Must contain the words “Limited Liabitity Company. “L.L.C..7or “LLC.™

ARTICLE it - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Malling Address:

Principal Office Addreys:
11330 SW 23rd Place

Duvie. F1. 33323

11330 §W 23rd Place
Davie, FIL 33325

ARTICLE Il - Repistered Agent, Registered Office, & Regisiered Agent’s Signature:
{The Limited Lizhility Company cannot serve as its own Registered Agent. You must designate an individual or

another business eatily with an active Florida registration. )
The name und the Florida street address of the registered agenl are:
=
Aduom Jacobson =2
Name E__r'l
el
F1330 SW 23rd Place f‘i)
Florida strect address (PO, Box NOT eeceptable)

=
Davic Fl. 33323 -
State 7ip A
=
wn

Ciy

Having been named us registered agent and to aceept service of provess for the above siated limited liabifity company ol the
place designated In this certificate, § hereby accept the oppointment a3 regisiered agent and agree 16 aci in this capacipy. |
further agree i comply wid the provisions of oll stttuwes relotin s proper and complete performance of my duties, and |
ant famillar with and accepl the obligations of my position g :}oﬁi.s.'d ] o agent as provided for in Chapter 603, F.5 .

Registeied Adent’s Signature (REQUIRED)
i

{CONTINLED)
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ARTICLE IV-

The name and address of each person authorized w manage and controd the Limited Liability Company

"AMBR”™ # Authorized Member
"MGR" = Manager
MGR JBHFE.LLC
11330 SW 23rd Place

Davie, FIL 33323

{Lise attachment if necessary)

ARTICLE ¥: Effective date. if other thur the date of liting:

AOPTIONAL)
(17 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 filing. )

Note: [ the date inserted in this binck does nol meet the applicable stattory filing requirements. this date will not be listed as
the document’s effective date on the Depariment of State’s recards.

ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE: ( /)

irdll

Signature of a ‘mgiiber or an autborized representative of a member,
This dovument is exgelited in accordance with section 6030203 (13 (b}, Florida Statutes.
I am aware thatgeefalse information submitted in a document to the Department of Sizte
constitutes u third degree felony as provided for in s.817.135. F.8.

Adam Jacobson
Tvped or printed name of signee

t‘ilinz E=:: -
$125,00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

S 5.00 Certificate of Statas {Optional)
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