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~ ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
'ARTICLE | - Name: | e T
- The name of the Limited Liability Company is: T '

J11PS 18 Hulding Company, LLC
{Must contain the words :‘_l.irnitpd L_iability Cor_npany, “L.L.C."or "LLC.™) .

ARTICLE Ul - Address: i ' ’
* The mailing address and street address of he principal office of the Limited Liability Company is:

ddress: o . Maili ress:
14747 N Northsight Bivd . 14747 N Northsight Bivd
STE 111431 " STE 11431
Scotisdale, AZ 85260 "~ Scottsdale, AZ 85260

ARTICLE 111 - Registered Ageat, Registered Office, & Registered Agent’s Signature; -
- {The Limited Liability Company cannot serve as its own Registered Agem. You must d:stgna!c an |nd1v1dua! or . - "
o n.nolher buslm:ss cnmy wllh an active Flonda n:gmnumn } -

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

C T C,orpomnon Syslcm ' )
Name - 7 '

1200 South Pine Istand Road
.Florida street address (P.O. Box NDT acceptable)

Plantation Florida 13324
S iy oL Sme o L Zip
~ Having becn named as registered ageni and 10 accept service of process for the above siated limited fiability comparny ot the

. -place designated in this certificate, I herebly acce the appointment as registered agent and agree (o act in this capacity. |
am fam:har with and accept the abligar:om of my position as regmercd agent as prarfded for in Chap!er 605, F.S.

. L CT Corporalion %yslcm
o py ﬂéb. *Gf Lisa Dubois, Assistant Secmlary
C Regmered Agent s Slgnalu.re (REQUIRED)

B ;;_(cmnrw‘w) ST T ";‘;
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. Jurther agree to comply with the provisions af all statutes relating to the proper and complete performance of my dutles, and e

From: Lexus Winuo

SERIEN
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ARTICLEIV-
" The name and address of each person authorized to manage and control the Limited Liability Company:
o "AMBR" = Authorized Member - )
"MGR” = Manager
Manager Javier Aldrete
. : 14747 N Northsight Blvd, STE 118431
N o .+ Scottsdale, AZ 85260
Manager Michacl Pacheco
A 14747 N Northsight Blvd, STE 111431
Scottsdate, 5260
~ Manager . L David M, Hamson
c ’ ; .. 14747 N Nonhsight Blvd, STE 111431
. Sconsdale, AZ 85260

(Use attachment if necessary)

.. ARTICLE ¥: Effective datc, if other than the date of Aling: . (OPTIONAL)

- (1 an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
. the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicable starulory f'lmg rcqmnmems this daic will not be listed e
-, the document’s effective date on the Dcpaztmcm of Stcte s records.

" ARTICLE Vi: Other provisions, if any.

BEQUIRED SIGNATURE:

-t

ng'ﬂiure of 2 membdér or an authorized representative of 8 member.
"This document is executed in accordance with section 605.0203 (11 (b), Florida Swatutes.

1 am aware that any false information submitted in a document to the Department of State
oormxl.uu:sn third degree felony as provided for in 5.817.155,F S.
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From: Laxus Wingo



