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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name
The name of the Limited Liability Company is
JEM ENGLEWOOD. LLC
ARTICLE 11 — Mailing Address

The mailing address of the Limited Liability Company is as follows

5531 Cannes Circle. Unit 406
Sarasota. Flonda 34231

ARTICLE Il - Street Address

The street address of the principal office of the Limited Liability Company is as follows

5531 Cannes Circle. Unit 406
Sarasota. Florida 34231

ARTICLE 1V — Management
.. The manager 15 Mark

The Company is a manager-managed limited hability company

Yadisernia.
ARTICLE V - Registered Agent and Office and Registered Agent’s Signature

The name and the Florida street address of the registered agent 15
Corporation Company of Orlando
300 S. Orange Avenue. Suite 1600 (DIC)
Orlando. Flerida 32801

Herving been named as registered agenr und fo oceept service of process for the above stuted limised liahiline company: o the place
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designated in this Certificare. T herebv accepe the appoimiment as registered agent and agree to oct in thix capacite. | further agrev
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Signature of a member or an afithorized representative of a member M -
Print Name; Mark Yadisemnia, Authorized Represenlative M /
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{In accordance with section 605.0203(1 Kb). Florida Statutes. the execution of this doctiment constitutes an altimmition undu thc
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penalties of perjury that the fisets stated herein are true. [ om aware thar any false information submitted in 2 document o 1Rt
Deparment of State constitutes o third degree Telony as peovided tor in s 817,155, Flonda Statutes)
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