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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTFD LIABELITY COMPANY

ARTICLEI- Name:
The oame ef the Limited Liability Company is:

JADE STONE ESTATES LILC
(Must end with the words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE I - Addresy: )
The mathig address and sireet address of the principal office of the Limied Liahitity Company is;

Principal QMce Address: Alailing Address:
1550 TYLER STREET 1550 TYLER STREET
HOLLYWOOD FL. 13020 HOLLYWOOD FL 33020

ARTICLE (Il - Registered Agent, Repistered (iice, & Registered Apeat's Nignature;
(The Limited Liability Compuany cannot serve as its own Registered Ageni. You must designaie an individual or
another business entity with an active Floride regisiration.)

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

EDNERE CAMAELIE RICHARD

Name
—
P
SEry TN [ f Ol e (RN
1550 TYLER STREET T ™
Florida street address (PO Box YO accepiahle) g ;’: g 1T
L |
T ——
HOLLYWOLD Fl 33024 8;) ) t -
- . - Ty - -
City Staw Zip AL —
5oy H
Havieg been named a5 regisiered agent and to accept senive of process for the above stated lindzed Nebilics company @ e = .
Place designased i this centificare, I hereby aceept the appoiniment ay registered agent and ugree o el inthis capacip ¥ “ov =
. .« . . . —
Jurther agree i comply with the provisions of all siatutes refating 1o the proper and conplece performance of my Jutiecoeml | g
hoed

ant familiar with ard aecept the obligations of my position us registered ageri ax prr,:_pg’lnf_fbv’in Chopter 605, F.5 .
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ARTICLE 1V-
The name and address ol cach person authorized to manage and coulml the Limited Liability Company

N { Address;

- Authorized Member

“AMBR" =
"MGR" = Manager . ) _
MOGRM EDNERE CAMALRLIE RICHARD
1350 TYLER STRERT
HOLLYWOQD FL. 33020)
e }
X o
({ =
i —— 5N
{Usc attachment if necessaryy > -
-
ARTICLF ¥: Efiective date, it other than the date of filing: AQPTION: \.1,2;’) :-:' :o —
(Il an effective date is listed. the date must be specific and eaanat be more than five business days prior- tmq::?l) d.)t.:taflcrf'_"
sted ﬂg—

the date of fifing.)

o.

NS

Note: ['the date inserted in this block does not meet the applicable statutory filing reyuirements, this dote }‘_’}1_%1 b@
o

71y
3.1*!1

the docunent’s ¢ffective date on the Department of State s records.,

ARTICLE ¥ Other pravisions. i any.

REQUURED SIGNATURE: — /
W{i&w

tunsll.utu a LhmJ dct_.,rce: felum s pm\ld-.d forins. 81? 1‘35 F s.

EDNERE CAMAELIE RICHARD
Typed or printed name of signee
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