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! ARTICLEI-Name:
The nams of the Limited Lirbility Company is:

JGCohen Ventures, LLC
(Must contoin the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company js:

ncipal Address: Mailing Address:

15! Tth Street South 151 7th Street South
Aot 746 Apt_ 746
Saint Petersbury, FL._3370] Saint Petersbarg. FL 33701

ARTICLE III - Regjstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual or
another business entity with en gctive Florida registration.)

The name and the Florida streat address of the rogistered agent are;

Joel Cohen

Name

06:€ Hd 8243522

[S1_7th Street South, Apt. 746
Florida street address (P.0. Box NQT acceptabie)

Saint Petersburgy FL 33701
City State Zip

(CONTINUED)



ARTICLE V- . . 3 are
The parue and address of each person authorized to manage and control the Limited Liability Compaay:

"AMBR" = Authorized Member
"MGR"™ = Menager
Joc] Cohen s
AMBR 51 _7th Street South, Aot. 746 -
Saint Petersbure. PL. 33701 s i
r—U' ff I
Joel Cohen R r o
MGR 151 7th Strest South, Apt. 746 g
Saint Petgrsburg, FI. 33701 "_E ‘;;;C
w B
G ::'_f r
(Use amachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)
(IF an effective date is listed, the date must be speclfic and cannot be more than five business days prior te or 90 days after
the date of filing,)

Note: If the date inserted in this block does not meet the opplicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

Signature of a member or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statintes.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree felony as provided for in 5.81 7.155,F.8,

Joel Cohen
Typed or printed nee of signee

] Hiling Fees:
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optiopal)

§ 5.00 Certificate of Status (Optional)



