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COVER LETTER

TO: New Filing Section
Division of Corporations

JEHM HOLDINGS, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspandence concerning this matter 1o the following:

JefTrey A. Baskies

From: Ketz Baskies & Wolf PLLC

H22000169399 3

Name of Person

Katz Baskies & Wolf PLLC

Firm/Company

3020 North Military Trail Suite 100

Address

Boca Raton, FL 33431

City/State and Zip Code
jefT.baskies{@katzbaskies.com

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

Jeffrey A. Baskies 561 910-5700
)

at (

Name of Person Arca Code

Enclosed is a check for the following amount:

B=3$125.00 Filing Fee J$130.00 Filing Fee & £1$155.00 Filing Fee &
Certificate of Status Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

Ncw Filing Section
Division of Corporations
P.0. Box 6327

Tallahassec, FL 32314 Tallahasses, FL 32303

Daytime Telephone Number

O%160.00F P o]
Certificate 0
Certified Co 22
{additional

New Filing Section Division
The Centre of Tallahassce
2415 N. Monroe Street, Suite 810
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From: Katz Baskies & Wolf PLLC

H22000169399 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AR‘l'lCLBl-ﬂlm '
The nxme of the Limited Liability Company la:
, :mmmninmemwumbﬂiu&nwy.iLC:wm')
ARTICLE 11 - Addresy:
The mailing address and street address of the princlpa) office of the Limited Lisbiiity Company is:
Exiacipal Office Addresy: Mafling Addresy:
301 Briny Avemmue, Unit 1603 . 801 Briny Avenue, Unit 1603__.
Pompano Beach, FL 33062 Pornpano Besch, FL 33062

ARTICLR II1 - Registered Apent, Registered Offlce, & Registered Agent's Signature: .
(The Limited Liability Company cannet setve a2 s own Registered Ageot. You must designate an individual or

another business entity with an active Flarida registretion.)
The name and the Florida strect address of the registered agent are:

Rickd Moskow
Name
v 801 Briny Avenue, Unit 1603
Florids street eddress (P.O. Bax NQT acceptable)
Powpeno L . . 3308
City - - Swte- . Zip

Having been named o registered agent and to accept

service of process for the above siated limited libility comparry at the
as registered apent and agree to act in this capaclly, 1

Joce destgnated tr this certificate, I ceept the appolatment
p e ionya ot st loting o o propes avd eampleeperfornance of my dutes, ad

with
Jfurther agree to comply the obligations of ey position as registered egent a3 provided for tn Chapter 605, F.S.

am familiar with and aceept

Registered Agent's Signsture (REQUIRED)

.(CONTINUED)
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ARTICLEIV-
The pame and address of esch person suthorized to manage and control the Limited Liability Company:

Title:
“AMBR" = Aathorized Member
MOR" = Mauager

MGR

{Use attachment il pecessary)

ARTICLE V: Effective dzte, if other than the date of filing: -(OPTIONAL)
(Ifaneﬂwﬂvedauhmd.thedxumﬂbe:pﬂcmdumtbemnthuﬁvebm{nmdmwhrtouwdquﬂu

the date of filing.) ) ]
Note; Uﬁcmmmﬂmblockdoumtm&uppﬁublemyﬁﬁngmqmmm. this date will not be listed 23
msdoammt’uffwtiwdateonﬂumpammorsmnm -

ARTICLE VI: Other provisions, if amy.

REOQUIRED SIGNATURE: M /MM(N

Sigrafure of a member or 88 authorized representative of a member.
Thisdoqnnm!hexmudmmdmoew{thmwsmm (l)('b}.FlondaSmmm.
1 am aware that any false information submitted in a document to the Department o f State

comstitutes s third degree felony s provided forinaR17.155,F.5.

Ricid Mogkow, Magaser_
Typed of printed name of signee
» (o'
Hilhe bt 72 o =2 _
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