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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMOTD DABHLITY COMPANY
ARTICLE D - Name:

The nume ol the Limited Liability Contpany is:

JRE REAL ESTATE LLE

(Must end with the words “Limited Liability Company, "L.L.C." or "LLC.")
ARTICLE 1 - Address:

The mailing address and street address of the principal otfice of the imited Liahitity Company is:

Principal Office Address:

Mauiling Address:
3514 BRROKEN SOUND BLVI NW

S BROKEN SOUND BLVID NW
APT 2301 AFPT 23101
ROCA RATON. Fi. J3487

HROCA RATON, FI. 33487
AKRTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designare an individual or
another business entity with ar active Florida registration. )

The name and the Florida steeet address of the registered agent are:

) ~
- - a
Justin Freedman - =
Name P = v
- o iy
. - .
5514 BROKEN SOUND BLVD NW 3 APT 250 z — e
Flarida street address (P.C. Box NOT acceptable) e w
s )
. G T© b
BOCA RATON FL 33487 - = t
- . ” r -
City State VAT - - i
- )
Having been named as registered agesm and 1o aceepi service of process for the above saaed limtted hubiiiy companvat the =
place designated in this certificate, [ heroby aceept the appoinsnent as regisierod agent and auree (o act in this capacity. |

Jurther agree to comply with the provisions of ol swanies relaiing to e proper and complete perforrrance of my dties, and |
am_gambar with amd accepr the obhganons of iy posinon as regisiered agent as provided for in Chapter 603, F.S.

(CONTINUED)
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ARTICLE V-

The name and address of cach person amhorived to manage and contral the Limiled Liabiiity Company:

'I-illgl

“AMBR™ = Authurized Member
"MGR" = Muanager

MORM

Justin Freedman
3314 BROKEN SOUNTDY BLVIDY NW APT 2301
BOCA RATON, FL 33487

{Use atachment if necessary)

=
&
ARTICLE V: Effeciive date, it other than the dae of filing: JAOPTIONALY e

(1 an effective date i< listed, the date must be specific and cannet he more than five husiness day«< prior o m 9H da\gﬂcr

£1101

the date of filing.) r o ”T"i

Note: [fthe date inserted in this btock docs pot meet the applicable statuory filing requirements. this date w 1II not be I'fftd as -

the document’s etfective date on the Department of State’s records, T n *
L) -

ARTICLFE VI: Other pravisions, if any. E o IR
i .
— [

REQUIRED SIGNATURE:

Grietin 5o

"Signatire of A member Or AN authorized:ry 'fi'l"cscmatwc of 3 memiber:

I'his documcm is exceuted in accordance with scetion 6035.0203 (l) (bl Hond1 Seanes.
T am aware that any false information submirtted in a document 1o the Pepartment of State
constitutes 1 third degree felony as provided for in s.817.155 F S,

Justin Freedman

Typed or printed name of signee
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