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ARTHAES OFORGANIZATION FOR FLORIDALIMITED LIABILITY COMPANY |
X
ARTICLEI - Nasme:
The name cf the Limited Liability Company is:

JACOB WATERFRONT PROPERTIES, LLC
(Masst contain the words “Limited Liability Company, *L.L.C.." or “LLC.™)

ARTICLEIT - Address:
The nuailing address and sireet address of the principal office of the Limited Liability Company is.

Principal Office Address: Mailing Address:

1177 NW 81ST STREET _
MIAML FL 33150 SAME

ARTICLE I - Registercd Agent, Registered Office, & Regisiered Agent’s Signature:
{The Limitec Ligbility Company cannot serve as its own Registered Agent. Y ou must designate an individual or
another business entity wizh an active Floridn regisimtion.)

The name ead the Florida sirzec address of the registersd agent are:

SHEVLIN BARKY

Name

1111 KANE CONCOURSE SUITE 616
Florida street address (P.O. Box NQT acceprable)

BAY HARBOR ISLAND FL 33134
City Stz Zip

Having been numad ar regristerea agent and 1o acoept service of process for the ahove stated limited liability eomparty ut the
place desigrated in this certificate, [ hereby accept the appoinmment as regisiered agenr end ugres t avl in this capacip. [
Further agree (o comply with the provisions of all siatuies relating to the proper and complete performunce of my dutivs, and 1
am familiar with und accepl the obligations gf myiposition as registered yvymyas prowded for in Chapter 603, 5.,

yaered Agent’s S
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: ARTICLE1Y-
: The name nnd addeess of each person suthorized 10 wanage and control the Limited Liability Company:
: "AMBR" = Authorized Member
“MGR" = Manzger
: MGR. JACOB FLEISHMAN
! 1177 NW 81ST. STREET
; MIAMI F1 33150
i
i (Use anachment if necessary)
§' ARTICLE V: Effectve date, if other than the dare of filing: {OPTIONALY
(If an effective date & listed, the date must be specific and canoot be more than five business days prior to or 90 days after :
i ) the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the documen's effecdve date on the Deparmmen: of Smte’s records.

ARTICLF VI Other provisions, if any. ;
TO PURCHASE, OPERATE ANDYOR SFLI REAL ESTATE AND ANY-RELATED LAWFUL BUSINESS WITHIN !
! THE STATE OF FLORIDA : .

—~

4

REQUIRED SIGNATARE: / :
. g . ;
WO Pt s |
ignature of 2 member or a0 althorized reprejeniative of B member. ;

A document is executed in sccordance with section 6830203 (1) (b), Florida Stenmes, i

; A sm aware that any false infarmation submitied in ¢ document to the Deparmment of State i

1

E constinstes a third degree feiony as provided for ins. 817,155, F 5.
JACQB ELESHMAN —

Typed or printed rame of signes

$125.00 Fiting Fee for Articies of Organization and Designntion of Regisiered Agent

$ 30.00 Certified Copy (Optional}
5 2.00 Certificate of Status {(Optional) P
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