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ARTICLES OF QRGANIZATION
FOR
ELORIDA LIMITED LIABILITY COMPANY

The l!.':rl‘?&ebgf) the Limited Liability Company is: (Mus and with the words “Limfrad iability Company,
JMB INVESTING GROUP, LLG

The mailing address and street address of the principal office of the Limited Liability
Company is:
2188 W Silver Palm Rd, Baca Raton, FL 33432

The name and the Florida street address of the registered agent are: (The Limited Liabiliey
Company cannot serve as ite own Reygistered Agent. You must designate an individual or anot). er business entity
with un ective Florida registration.)

Joshua Brauser

2166 W Silver Palm Rd, Boca Raton, FL 33432

ARTICLE V-

The name and title of each person authorized to manage and control the Limited
Liability Company: &
Grander Haidings, Inc. 401K (MGR)

Joshua Brauser (MGR)
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In:acegrdance with section:605.0203(1) (b), Flovida Statiitis; thié execition of his deuthent
constitutes an afficmition undar !ﬁe,pép'zi]ties'oﬁpérjuqfthat-.the'fdcts Stated herein are true,
ham aware thatany falee information submitted in a dosuimnent to the: Department of State

constitutes-a:third degree felony as:provided for in5:817:155, F S..

Joshya Brauser

Typed or printed:name of sighee

Having been named asTegistered agent andto-accept service of process for tag above stated
limited Hability eomipany at the place designated-in this certificate, [ hereby ateeptthe
appolntment asregistared dgent dnd agrée-to act-in' this capacity. [ furtheragreeto conniply.with
‘the provisionsof all.statufes rélating to the proper and complete performance:of my duties, and
Lam famsiliay with-and accept the.ohligations of my position as registered agent-as.provided for
in Chapter 605, F.§..

v 5 a2
Registered Agent’s Signature (REQUIRED)
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