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ARTI[:,'LI-S (FORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE - Name:

The name of the Luruted Liability Company is:

JAM. 3D Protatyping. 1.1.C
{Must contain the words “Limited Liabtlity Company, “"L.L.C.)” vr “LLC ")

ARTICLE 11 - Address;
The mailing address and strect address of the principal oftice of the Limited Liability Company is:

Principnl Qifice Address: Myiling Address:
2702 SW Toiley Ct 2702 SW Tolley Ct
Tort St Lucie, FL 349353 P'ont St. Lucie, FL 34933

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lizbility Company cannol serve as ils own Registered Agent. Y ou must designate an individual or
another business entuty with an active Flonda regisiration.)

The mame and the Florida street addiess of the registered agent are,

NRAI Services, Ine.
Name

1200 South Pine Islund Road
Florida street address (P.O. Box NOT accepiable)

Planwtion Florida 13324
City Stare Zip

Henuug been named as registered agent and 1o accept service of process fur the above stated limyed hability compary at the
place designated in this certificate, | hereby accept the appointneni as registered agent und agree 1o act in 1his capacigy. |
Jurther agree o comply with the provisions of all sigtutes relating in the pmper and complete performance of my duties, and |
o familior with and accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5.

NRAT Services. Inc.

By, (heatine (Dconnon

Registered Agent’s Signature (REQUIRED)

(CONTINLED)
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ARTICLE V-
The name and address ot each person authorized to manage and conwol the Limited Liability Company:
Tide: N { Address:

"AMBR" = Authorized Member
"MGR” = Manager
MGR Anthonv J Leopold

2702 SW Tolley Ct
Port St, Lucie, FLL 34953
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(tisc attachmeni if necessary)

ARTICLE V: Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date must be specific and cantot be more than five business days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be Jisied as

the document’s etTective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, il any.

REOUIRED SIGNATURE:

=

Signaturc of a member or an authorized representative of 4 member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I arm aware that any lalse informalion submitted in a document to the Department of Stale
constilutes a third degree felony as provided for ins.817.155 F S,

Brent Buscay VP of Laughlin Associates, Ine. - OQruanizer
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

$ 30.00 Certified Copy (Optionat)
$ 5.00 Certificate of Status (Optional)
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