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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY FILED 5
ARTICLE I - Name: ; S;ELRE IARFYQF,??TATTJ%H

The name of the Linted Liability Company is:
B22FEB 11 AMID: |5 -

Jax Cordova. LLC
(Must contain the words “Limited Liability Company, "L.L.C..7 or "LLC.)

ARTICLE I - Address:
The muiling address and street address of the principul office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

1809 SE 7th Street
Fort Lauderdale, L 33316

1809 SE 7th Strect
Fort Lauderdale. FLL 33316

ARTICLE HI - Registered Agent, Registered Qffice, & Registered Agent’s Signature:
(The Lintted Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

anotler business entity with an active Florida registration.)

The name and the Flonda street address of the regsstered agent are:

Juremy Jackson

Name

LE09 SE Tih Street
Florida sircet address (P.O. Box NOT acceplable)

Florida 33316

ip

Fort Lauderdale
City Sue

Having been named as regisiered agent and 1o accept service of process for the ahove stated dimited fabiliny company al the
place designaned in this certificate. | hereby accept e appaniment oy regisiered agent and agree 1o actin this capacity. |
Surher agree o comply wih the provisions of all statutes relating to the proper and comyprlete performaence of my duies, aned [
am Jumitar with and aceept the obligerions ofmy position os regustcred agent as provided for in Chapier 6003, F.8.

Teremy Jackson
By:  /sf Jeremy Jackson
Repistered Agent's Signature (REQUIRED)

(CONTINUE)
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ARTICLE IV-
The name and address of cach person authorized Lo numage and contiol e Limited Liabality Company:

,I:. ] . ‘:',“]] N ,Inﬂ ‘3 I“Im:-:-
"AMBR" = Authonzed Mcmber

"MGR" = Manager

MOGR Jeremy Jackson
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(Use atachment il necessary)

ARTICLE V: Effective date, if other than the dne of filing: C(OPTIONAL

(IF an efTective date is listed, the date must be specific and cannot be more than five business days prior to or 91 days after
the date of filinp.)

Note: 1 the date inseried in this Block does not meet e applicable stuutony Mling requiremens. shis date will not be fisted as
ihe document’s effective date on tlw Departiment of State’s records.

ARTICLE ¥1: Other provisions, il any.

REQUIRED SIGNATURE:
W @-H;l_‘
o

Signature of a l@hcrur an auvthorized representative of a member.
This docunent is execuied in accordance with section 6U3 0203 (1) (b). Florida Stitules.
[sum anare thet iy false infornuition subminted ina document 1 the Depanment of State
constitute s a third degree felory as provided for ins ®17.155.F.S.

Andrew Beruer

Ty ped or printed namne ol sipnee
‘Hinye Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3 Centificd Copy (Optignal)
S S0 Certificate of Status (Optionak)
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