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ARTHCLES OF ORGANIZATTON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limited Liabtlity Company is'

JS§ Florida Management, L1L.C
{Must contain the words “Limited Liability Company, "L.L.C.." o0 "LLC.™)

ARTICLE I - Addruss:
The mailing address and sireet address of the principal oftice of the Limited Liability Company is;

Principal Qffice Addryss: Muiling Address:

408 NE 6TH ST UNIT 204 408 NE 6TH ST UNIT 204 5 ~e
FT LAUDERDALLE, TL 33304 T LAUDERDALE, FL. 33304 e %
.
=
ARTICLE 11 - Registered Agent. Registered Office, & Registered Agent™s Signature: i -
(The Limited Liability Company cannot serve as its own Registered Agent. You mst designate i individual giil. @ r
another business enuty wath an active Flonda rewstration.) -
= = KK
x
The name and the Florida steeet sddiess of the regtstered ugent ate. = [:_
Joseph Schpok wn

Mame

J08 NE aTH ST UNIT 204
Florida stieet addiess (T.O. Box NOT acceplable)

FT LAULERDALE FL 33304
iy State Zip

Heving heen numed ay regisicred agent and 1o aevept service of process for the above siated lmiied lohiliy compeny at the
phace designated i this cerificate, hereby aecept the appoinmicni as registered agent and agree o act in this capacny. [
Further agree 1o comply with the provisions of afl suuses relating o the proper and compiete perfiemance of my duties, and !
am fumificr with and aceepr the obligations af my posinon us regisiered agent as provided jor in Chaprer 605, 1.5

"4
/{;

Reyislered Adent's Signature (REQUIRLED)

(CONTINLLED)
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To: FL DIVISION OF CORPORATICNS

ARTICLE V-
The name and address of each person authorized to manage and control the Limited Liabitity Company-

Title: N L address:

TAMBR® = Authorized Member

"MGR" = Manager
AMBR Josenh Schpoh
U8 NE 6TH ST UNIT 204
IFT LAUDERDALE, FLL 33304
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{Use amachment if necessary)
[OPTIONAL)

ARTICLE V: Eftective date, 1f other than the date of filing:
{IT an effective date is listed, the date must he specific and cannot be more than five husiness days prior to ar 90 days after

the date of filing.)

Note: If the date inserted in this block does not meet the applicable stawutory filing requirements, this date will not be listed as
the document's ¢t¥ective date on the Department of Stake's records.

ARTICLE VI: Other povisions, of any.

i ¥4

REQUIRED SIGNATURE:
/‘
£

™ Tes f .

Signature of a1 member or anhuthorized representative ol a member.
This decument is executed in accordanee with section 605.0203 (1) (b, Flovida Statutes
[ am aware that any talse infornation submitted in a document to the Depattimenl ol Stale

constitutes a third degree telony as provided for in 5. 817153 F.5.

Toseph Schpok
Typed or printed name of signee
Filing Fess:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

S 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statvs (Optional)



