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July 13, 2021

FLORIDA DEPARTMENT OF STATE

Divtsion of Corporations
CT CORPORATION SYSTEM

7

SUBJECT: JAX CAPITAL MANAGEMENT 2 LLC
REF: W21000099605

We received your electronically transmitted document. However, the
document has not been filed. Please make the .following corrections and
refax the complete document, including the electronic filing cover sheet.
The document is illegible and not acceptable for imaging.

The document has a shaded background.

If you have any further questions concerning yocur document, please call
(850) 245-6052.

Karen Lovelace FAX Aud. #: E21000267756

Regulatory Specialist II Letter Number: 021200015982
New Filing Section

***HONOR ORIGINAL DATE 07-12-2021***

P.O BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liahility Compuny is:

Jax Capital Munavement 2 1.5,C

(Must contain the words “Limited Liability Company, *L.L.C.," or "LLC.™)
ARTICLE IN - Address:

The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address:
[888 NW 21st Strect

Mailing Address:
Pompuny Beuch, FL. 33069

FEBR NW 215t Strect

Pompano Beach. FL. 33069

ARTICLE |11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
anather business entity with an active Florida registration.)
The name and the Florida strect address of the registered agent are:

Kcith Poliakoff

Name -

200 S, Andrews Ave., Suite 6031

Florida street address (P.O. Box NQT acreptable)
Fort Lauderdale Floridi 33301
State Zip
Having been numed us registered agent and (o accept service of process for the above staied limied | iabiline company at the
pluce designated in this certificute, { hereby accept the appoiniment as registered agent and agree 10 act in this capaciy, |

Jfurther agree to camply wiih the provisions of ull stututes relating (o the proper and complete performance of my duties, emd |
am familiar with and accept the abligations of my position us registered ageni as provided for in Chapter 603, F.5.

Chy

Keith Paliakoff n >
B} - — /
Regisfred Agent's Signature { =QUIRED)

(CONTINUED)

- "-3‘___:‘
» 3
. ~—=
—
» [t
e i
L ol —
el
-7 —
al ] -
. —
— -
. -
£

From: Ranae McGraw
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ARTICLE IV-

"AMBR™ = Authorized Member

"MGR" = Mznager

The name and address of each person authorized to manage and control the Limited Liability Company:
:l"”h.- \imlﬁ .]“d 3 !NI'!S:'
MGR

Jeremy Juckson
1838 NW 2141 Sireet

IPampanc Beach, Fl. 33069

{Use attachment if necessary)

ARTICLE ¥: Efiective date, il other than ihe date of filing;
the date of filing.}

- (OPTHONAL}

(If an effective date is listed. the dute must be specific and cannot be more then five business days prior to or 90 days after
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective daic on the Department of State's records

ARTICLE VI: Other provisions, if any

REOUIRED SIGNATURE:

////

Slgnziure of a member

or an rized represcnuhve of a member.
This document is executed in accoy da
I a2 aware that any false inforn

- [ L=
» =
e with section 605.0203 (1) (b, Florida Statules.. :
submitted in a documem to the Department of Stare. [
constitutes a third degree felony as provided forin $.817.155.F.8. = k
Keith Poliakoff il < \
Tvped or printed name of signee -
Yped or p 5 -3
Filing Fees: L-J -
$125.00 Filing Fee for Articles of Organization and Designation ol Registered Agent
§ 30.00 Certified Copy (Optivnal)
§ 5.00 Certificate of Swntus (Oplional)



