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ARTICLES OF ORGANIZATION FOR ITORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the *imired Lishility Company is:

JEAN HIENRY LLC
{Must contain the words “Limiied Liability Company, “1.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address und streel gddress of the principal olfice ol the Limited Liability Company is:

Princippl Giflec Address: Mualling Address:
11 Saw Mill Lanc {1 Saw Miil Lane
Medlield, MA 02052 Medfield, MaA 02052

ARTICLI 7 - Registered Apent, Registered Office, & Registered Agent's Signature:
{The Limited Liabilitv Company ¢annot serve as its own Registered Agent. You must designaie an individual ar
anather business entity with an active Florida cegistration. )

The name and the Florida sireet adidress of e registered agent are:

RITTER, ZARETSKY, LIEBER & JAIME, LLD
Mume

2800 Biscayne Blvd., Suite S00
Florida street address (7.0}, Box NOT acceptable)

Miami Florida 33137
City State Zip

Having been named ax registored ageni aned 16 aeespt Service f process for the above siated finiiied liabilly. vompany af the
pluce designuted in this corrificate, | hereby: aecept the appommrent as registered agent and ugree fo act dn this capaciiy. 1

[frether agrec v comphy with the provisions of all stetutes relaiing to the proper and complere performaonce of my duties, asd !

s fumitiur Wil ond uccept the obligations of my position as vegisiered ugent as provided for in Chapter 803, F.5..
Al . Eo -
<A s

Registered/Aent's Signatire (REQUIREDY
gistered

Ay

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and control the Linited Liability Compeany:

II!’\' :'A’IJJE‘ u[l é[l[]'bes\\.
TAMBR" = Awhorized Member
“MGR" ~ Manager Kathleen Jordan
MR 11 Saw Mill Tane o

Medtield, MaA 02052

Use altachment if pecessary)

ARTICLE ¥: Efiective date, if other than the date ol filing, {OPTIONAL)
(1f an cfieetive dnte is listed, the date must be specific and cannot he more than five business days prior to or 90 days nfter

the date of filing.)
Note: I the date inserted in this blozk does not ineet the applicable statutory filing requirements, this date wili not be listed as

the document’s cifcetive date on the Department of State’s records,

ARTICLE V1 (ither provisions, 1f any.

BREOUIRED SIGNATHRE:,  /
L_AT nf L,
AR AN ,’;_L.

Signuture of 5 memberovan ;iu’lhorizccl representative of n member.
“This dochnent is executed in accordance with section 605.0203 (1) (b), Floridu Siatutes.
1 am aware that any false infonmation submitted in a document to the Deparunent ol State
constitutes a third degree felony as provided for ins.817.1 5;. £S5,

e ] ¢ . ' .7} .

3 SR AN B B Y B A I R W . co

(v Ha T fn it o FRLA e
Typed of printed name of signee i /
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