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ARTICLESOF ORGANIZATION FORFLORIDA LIM (TEDUABILITY COMPANY
ARTICLE I - Nam¢:

‘The name of the Limited Liahility Company. is:

JWC Property Mgmt LLC
(Must contain the words “Limmted Liabiiity Company, “L.L.C." or “LLC.")

ARTICLEI1 : Address: R .
The mailing address and street address of tlie principal office of the Limited Liability Company 15:

Princippl Office Adldress: Mailing Address:
&72 NW 215t Street 672 NW 215t Strect
Wilten Manors Flonda 33311 Wiiton Manors Flerida 33311

ARTICLE TTI - Registered Agent, Registered Office, & Registered Agent's Signature: ‘

(The Limited Lisbility Company cannot serve as [ts own Registered Agent. You must designate an individual or
anather business entity with an active Florida regiswation.)

The name and the Florida street address of the regisiercd agent are:

BRITO & BRITG ACCOQUNTING USA, INC

Name
407 LINCOLN.ROAD SUITE 9A
Tlorida strect address (P.0. Box NOT ncceptable) .
MIAMI BEACH FLORIDA 33139
City Stmie Zip

Having been named os reglstered agent and lo accept service of process for the above stated limited liabliity company at the
place designated in this certificate. 1 hereby accept the appaimment as registered agenl and agree o acl in this capacity, 1
Jurther agree to comply with the pravisions of ail stoqutes relating to Uz proper. and complete performance of my duties, and f

am fomiliar with and grceptihe obligatiors of nry position a3 reglsere nt as pgovided for in Chopier 605. .5,

W7 Registered Agent's Sigoaturs (REQUIRED)
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ARTICLE Y-

The pame and address of each person autherized to manage and control the Limited Liabitity Company:

*AMBR" =-Authorizzd Member
*MGR" = Manager

Jacoueling W Copmicr

AMBR

672 NW 21st Street

Vilton banors, Florida 33311

>
(Use attachment if ngcessary)
ARTVCLE V:- Effective datc, if other than the date of filing: {OPTIONAL) -

~

(f an cffective dite is Msted, tho date must be specific and cansrot be more fhrav five busmess days prior to or 9'0_d31'§;qﬂer

the date of Ming.)

Note: [fthe dare tnserted in this block docs not meet the applicabile siatutory filing requitements. this datc will not be listed as

the document’s effcctive date on the Deparunent of State’s records.

ARTICLE VL: Other provisions, ifany.

-

T

REQUIRED SIGNATURE: C2£,_\

. Sianatu re of a nfember or dn puathorized represantativeof o member.

This docurent is executed in necordance with section 605.0203 (1) (b), Florida Stawtes.
| am aware that any falsk information submitted in a document 10 the Department ofState
constitotes & third degree felony as provided for in s.817.155, F.5.

Jeeaqueline W Cormyisr
Typed or printed name of signce

$1125.00 Filing Fee for Articles of Organization and Designation of Regi
§ 30.00.Certified Copy (Optional) gnation of Registered Agent

$ 5.00 Certifieate of Status (Optional)



