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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
{B50) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

7653 Jewelwood, LLC
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Merger File

Art.of Amend. File
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Dissolenion £ Withdrawal

Annual Report / Retnstatement

Cert. Copy

Photo Copy

Certificate of Good Stinding

Cenificute of Status

Certificate of Ficittious Name

Caorp Record Search

Officer Search

Fictitious Search

Ficunious Owner Search

Vehicle Search

Driving Record
UCC | or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier




ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY F.- E L E D

ARTICLE | - Name:

The name of the Limited Liability Company is: 20?2 HAY -9 PH ,2 | 7

7653 JEWELWOOD, LLC SELAETARY Ur §a
{Must contain the words “Limited Liability Company, 1..1.C..7or “LLC.") @ PALLARHA SSEE. FL -
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
3333 8. Congress Avenue, Suite 402 3333 S.Congress Ave Suite 402
Deiray Beach, FL 33445 Delray Beach, FL 33445

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You inust designate an individual or
another business entity with an active Florida registration.)

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

BRYAN J. RUSH

Name

2 § BISCAYNE BOULEVARD, SUITE 26800
Florida street address (P.O. Box NQT acceptable)

MIAMI il 33131
City State Zip

Hlaving been numed as regisiered agent und 1o accept service of process for the above stuted limited fiubility compuny at the
place designated in this certificate, | hereby accept the appointment as registered agent and agree fo act in this capaciy. |
Jurther agree to comply with the provisions of all standes relating ro the proper and complete performemce of my dutics, and !
am fumiliar with and aceept the obligations of my position as registercd agemt as provided for in Chaprer 6035, 5.,

Enyarn J Kudh
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

"AMBR" = Authorized Member
"NMGR™ = Manager
MGR

The name and address of eich person authorized 1o manage and control the Limited Liability Company:
Title:

Name and Address:

%i%g § SQDQLESS_AMEHUE_._SL_JKBAUZ
Delrav Beach. FL. 33445
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ARTICLE V: Effective date. if other than the date of filing:
the date of filing.)

A(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
Note: [f the date inseried in this block docs not meet the applicable stawutory filing requiremens, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VE: Other provisioas. il any.

REQUIRED SIGNATURE:

s/ cacticn Goldwman

Signature of o member or an authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes
[ am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in s 817,135, F.5.

Caitlin Geoldman

Tvped or printed name of signee

Elllﬂﬂ t‘ngs.

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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