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ARTICLES OF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nams:
The name of the Limited LiablBty Cotpany is:

Jeanen Holdings LLC
{Must contain the words “Limited Liability Company, “L.L.C." or "LLC.™)

ARTICLE I - Address:
The mailing eddress and stroet address of the principal office of the Limited Liability Companyis:

Prineipal Q ddress: jling Address:
1780 NE 187st Miami Fi, 33179 1780 NE 187st Miam' F), 33179

ARTICLE IN - Reglatered Agent, Registered Offica, & Roglatersd Agent’s Signaturs:
(The Limited Liability Company cannot serve a9 its awn Registared Agent. You rmist designate an ind ividual or
another business sntity with en ective Florids repistration,)

The narne and the Florida strostaddress of the registered agent ars;

Joseph McDermott
Namme

1780 NE 187st LT3
Florida stroet address (P.O. Box NOT scceptable) 7 = .
Miami Fl, 33179 o= b
City Stato Zip J = "

Huving been named as regletered agent and to accept service of process for the above siated limited liability company af the
place designated in this certificate, [ hereby accept the appointmeni o1 registered agent and agree to ot i this edpactly, [ —~
firther agree lo comply with the provivions of o}l statutes refating o the proper and complets performanc: of my dutley, and'é
am familiar with and vocepi the obligations of my posttion as registered agent as provided for in Chapter 505, RS

O&W WeDamstt:

/ Registered Agents Signature (REQUIRED)

L N

{1

(CONTINUED)




18/15/%821 5:36 3852201448

LAZARUS CORPORATE PAGE A3/83

ARTICLEIV-
The pame and address of ¢ach person authorkzed o manage and control the Limited Lisbility Company:

i Name and Address:
"AMBR" = Authorized Member

“MGR" = Manager
MGR Joseph McDermoit
7 ——
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(Uso attachment if necossary) e o jir
& T e
ARTYCLE V: Bffactive date, if other than the date of filing: . (OP'I'IOIIIM.) ~ L.
(If an effectlve date is listed, the date must be specific and cannot be more than five bushness dz
the data of fiing.)

] pﬂolg'm orH @’ after

. o
Note: Ifthe date inserted in this block does not mest the applicable statutory filing requiremen s, Gxis dete will not be listed as
the document’s effsctive date on the Department of State's records.

ARTICLE VI: Other provisions, i any.

REQUIRER STGNATURE:

PeDeupmstts
s of # mambar or an nuthorized repressytative of n membar.
This

curnont js executed in acoordance with sestion §05.0203 (13 (b), Florida Statmutes.
1 am awure that any frlse information submitiad in & docvment to the Departreent of Stase
constitutes a third degree felony as provided for i 3,817.155, B.S,

Joseph McDOermolt

Typed or printed name of signes



