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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LABTIITY OOMPANY

ARTUHILE L - Names
The name of the Limited Linbility Company ia:

J@ ¥meville LEC

{Mus: condain the words “Limied Liahi

"F“\f.“LL(’Jr "Ll(‘}

ry

ARTICLE I - Address;
Tie oisiling sddress end steeet addeess ot the principal office of the Limited Lishiliny Company is:

Erincigal Office Address: Mailiog Address:

CAO DN EUELMAN B¢ C/0 DN EDELMAN PC
3000 MARCUS AVENUE SUITE 3% 10 3605 MARCUS AVENUE SUTTE 3Wi0

ARTICLE £H - Reglstered Agent, Hegistered Offlce, & Registorsd Apeat’s Signature;
The Limited Lihility Compsny cannot serve as its own Regisiered Agent. You must designste an individeal or
anoiher business entity with an setive Fleride registretion.)

The nwme ani the Florida sireet address of the registerad agent are:

Name

158 Offive Plava Drive, 13l Fl
Florida street address {P.O. Box NOT aczeptable)

FALLAHASSEE ri 32305

Huving bean named ay regisiered agent and (o acegpi service of process jor i above staicd limpad Habiiiy compoty ot the
piace desigrated in tiis certificare, T hereby cecept the appointinent as regisiered agent ot agree 16 gol in bs copaciy. £
Jurther agree o comply with the provisions of off xeatudes refading fo e proper gnd cpmplets perfrmancs o my dusiey, and §
ar: familiar with ard accept the ohligations of my position as registered azent as prowdead for in Chaprer 603, 5.

Rogistered Agent's Signatere iREGUIRED)

¥l

{CONTINUED)

fnH
\—'Ir

Asst. Secretary, Zeina Hassoun

£h 2T Hd b
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ARTICLE fV-
The pame aid 2ddress ol sach porsan suthorized tu manege dnd conteol the Limiisd Lisbitity Company-

i e Sameand Addresss

"AMBR" = Amborized Member
MOR™ - Manager

MOR

{Use attachmen if pecessary;

ARTICLE Vi Litective date. if other than the date of 8inge AOPTIONALY
{If ai cffective daie is fisted, the date soust be specific and cannot be more thar five husiness davs prisrto or 2 days afer
the date of Gling.)

Note: 11:he dese inserted i this block docs oot mest the applicable statetory filing roquiremients, tus dete will 5ot be isted as
the document’s effective daie ou the Tlepartment of Stafe’s recerds, >0 M

ARTICLE Vi: Other provizians, if any.

REQUIRED SIGNATURE:

Signature of
This docurient {5 excowted in accordance with seotion 665.0203 (1) (b, Floride Sairtes.
i mm aware that any false infermaiion submined in 3 docmment 1o the Department of State
constitetes a third degree felony as provided for in s 817,155, 7.5,

AYNNS OKIN

Typeal ov printed name of signze

Fifing Fria
X125.40 Filing Fee for Articles of Grganizstion and Desipuntion of Registered Agent
$ 30.60 Certified Copy (Optional}

S04 Certificsic of Status (Opiional)
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