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ARTICLESOF ORGANZATIONFORFLORIDA LIMITED LIABHLITYCOMPANY

ARTICLE |- Name:
The name of the imited Liabiliny Company i
JADE CAPITAL SE LLL

(Must contain the words Limiled Liability Company, “L.L.C." or "LLC.™

ARTICLE IT- Address:
I'he mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address: Mailing Address:
4770 BISCAYNE BLVD, SUITE 660
MIAMLE FL 33137

4770 BISCAYNE BLVD, SUITE 66

MIAMIL, FIL 33137
ARTICLE il - Repistered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agens. You must desizpate san individuat or .
another business catity with an active Flonda registration. ) on D
r':..—f"l f“-_.':
o =
The name and the Florida street address of the registered agent are E—_": . .
=05 0
JOSEPH BAMBERGER o i -
Name mos = "
mS .
4770 BISCAYNE BLVD. SUITE 660 =
Florida street address (P.O. Box NQT acceptabie) E'—)-‘ o C__“')' C_]
T &4
MIAMI FL 33137 g
State 71 =
fate 12 <o

Cuy

Having been namedas registered agent and [ aceept service of process for the ahove stated fimited liahiliveompany at the
s i [

plucedesignated inthis certificate, Lheroby accept the appoininentas regisiered agent aind egree 1o act in this capacity. 1
[further agreeio complvwith the provisions of oll sianaes reluting 1o the proper and complere pecormence of nn: duies. wrd |

caun familicr with and accept the oblivarions of:m pusmc vasregistered agenias providedfor in Chapter 603, 1.3

/ // L
L/ Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLET¥-
The name and address of each person authorized to manage and control the Limted Liabiy Company:

Nameand Address:

i i!l X
"AMBR™ = Awthorized Member
JOSLEPL BAMBERGER

"MGR” = Managur
AMIIR
4770 BISCAYNE BOULEVARD. SUITE G&0
MIAML FL 33137
., P
r"'r;‘ i~
= e
pevey s oY T :
o~ [od)] 1
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L2 — T
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= en
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{Use attachment it necessary)
H(OPTIONAL)

ARTICLE V: Lffective date, it other than the date of fiting:
(I 2n effective date iy listed, the date must be specific and cannot be more than five business daye prior to or 90 days after

the date of filing.)
Note: Wthe date inscrted i this Block does notaneet the applicable statutory filing requireaenis, this date witl not be hsted as

the docimient’s effecuve date on the Department of Stte’s records

ARTICLEVI: Oiher provisions, ifany.

REQUIRED SIGNATURE: /
Al
Signaturc ol a mbmber or an authorized representative of i member.,
This document s executed in nccordance with section605.0203 (1) (b), Florida Statules,
[ am aware thatany false information submaitied in a document w the Departiment of State

constitutes a third degree felony as provided for in3.817.155.F.8

JOSEPL]I BAMBERGER
Typed or printed name of signee

Fifing Fees:

S125.00 Filing Fee for Articles of Ohrganization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
S 500 Certificate of Status (Optional)
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