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ARTIOLES OF ORCANTZATION FOR FLORSDA EIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Lisbility Company is:

Jordan Creek at Bradenton East. LLC
(Must contain the words “Limited Liability Compuny, “L.L.C..7or "LLC

ARTICLE ] - Address:
The mailing address and street address of the principal office of the Limited Lizbility Company 1s:

Principal Office Addresy: Maziling Address:

11330 W 23rd Place

11330 SW 23rd Place
Davie, FL. 33323

Davie. FL 33323

ARTICLE 1! - Registered Agent. Registered Office. & Registered Agent's Signature: ~o
i The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual o §
another business entity with an active Florida registration.) -n
o

The name and the Florida sirect 2ddress of the registered agent are: |

Adam Jacobson .

Name - =l
5

FE330 SW 23nd Place c' :
)

Florida strect address (P.0. Box NQT acceptable}

Davic FL. 3
Ciry State Zip

Having been named us registered agent and to accep! service of process for the above stated limited liabiliry company ar the
place designated in this cortificate, [ hereby accept the appointment as regisiered agent and agree to act in this capaciiy.
further agree 1o comply with the provisions of all statutes relosmy to the proper and complete performance of ny duties, ond T
am fomifiar with and aceept the obligations of s pe fie‘nf'a;urg.ﬂered agent s provided for in Chapier 603, F.S..

iy

,-;chl‘crc gent's Signature {REQUIRED)

(CONTINUED)
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ARTICLE V-
The nume and address of cach person suthorized w manage and controt the Limited Lizbility Company:
"AMBR™ * Authorized Member
"MGR™ = Manager
MOR IBIHFE.LLC
11330 SW 23rd Place
Davie, F1, 33323
Sl
| e ]
phid
bk i
rm
Lo}
{iJse attachment if necessary) - €
ARTICLE V: Effective date. it other than the date ol filing: AOPTIONALY
(If an effective date is fisted, the date must be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: 1 the date tnscried in this block doces not meet the applicable statutory filing requirements. this date will not be listed as
the document’s cfTective daee on the Department of State’s records.

ARTICLE V1: Other provisions., if any.

il
BEQUIRED SIGNATURE:
Sigpature o[} meathér or an authorized representative of 3 member.
This decument isexce

d in accordance with sevtion 603.0203 (1) (b), Florida Sututes.
I am aware that ads-EtTse information submitted in a document to the Department of State
constitutes a third degree telony es provided for in 5.817.155, F.S.

Adam Jacohson
Typed or printed name of signee

Eiling Eees:
$125.00 Filing Fre for Articles of Organization and Desigaztion of Registered Apent
$ 30,00 Certified Copy (Optional)

S 5.00 Certificate of Statas {Optional)



