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COVER LETTER
TO:  New Flling Section
Diviston of Corporations
JAAZ ONE, LLC
SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concemning this matter Lo the following:

¢ o=
HOWARD B. NADEL I ]
(=t R
] e ¥
Name of Person iy T ) L :
Tl I~ .
HOWARD B. NADEL, P.A. LR N §
Sl
. g
Firm/Comparnry £y g T
L -'»j
301 W. HALLANDALE BEACH BLVD - ;— &
| —
Address =l

HALLANDALE BEACH, FLORIDA 33009
City/State and Zip Cods

HNADEL@RNFLAW.COM
E-mail address: (to be used for fiture annual report notificatian)

For further information concerming this matter, please call:

HOWARD NADEL (954 455-5100
at )

Name of Person Arca Code Deytime Telephone Number

Eaclosed Is a check for the following amount:

3125.00 Filing Foe DSI]0.0{J Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Cetificats of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(edditional copy is enclosed)

Malling Address Street Addresy

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEY - Name:
The name of the Limited Liability Company is:

J— w

H23000187569 3

JAAZ ONE, LLC
(Must contain tha worda “Limited Ligbility Cempany, “L.L.C.," or “LLC.")

ARTICLE II - Address:
The roailing address and street address of the principal office of the Limited Liability Corapany is:

Principa] Oflice Address: Mailing Address:

801 S, Pginte Drive 801 8. Pointe Drive
Unit 406 Unit 406
Miami Beach, Florids 33119

Miami Beach, Florida 33139

ARTICLE I11 - Registorcd Agent, Repistered Office, & Reglstered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another busincss cnlity with an active Florida registrution.)

The nams-and the Florida street address of the registered agent are:

HOWARD B. NADEL, P.A
Name

301 W. HALLANDALE BEACH BLVD.
Florids street address (P.O. Box NOT, acceptable)

HALLANDALE BEACHy Florida 33009
City State Zip

LI€Rd 27 ivid oo

Having been named ay registered agentamd 1o accept service of process for the above stated limited liabity comparny at the

ploce designated in this certifioate, I hereby accept the appointmen: as pegistereq agent end agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes releting prope lete performance of my duttes, and |
am familiar with and accep( the obligations of my po:iﬁo::% €l icked fprin Chybter 605, F.S..

Registered ;z’md’s%nimgé (RI?}UIRED)

(CONTINUED)
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ARTICLEIV-
Tho name and address of cach person suthorized to manage and control the Limited Linbility Company:
Jitles Name and Addreas.
"AMBR" = Authorized Member
"MGR" = Manager
MOR JACQUELINE GROLL
80! S. Polnte Drive, Unit 406
Mismi Beach, Florida 13139
MGR ALEXANDER BANK
BO{ S. Pointe Drive, Unit 406
Miami Beach, Florida 33139 s
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(Use attachment if necessary) Ik R
ARTICLEV: Effictive datr, if other than the date of fling: . (OPTIONAL) e

(If an effective date ls listed, the date mmst be specific and cannot be more than five basiness days prior to or 90 days after

the date of flllng.)
Note: ifthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective datc on the Department of State’s records.
ARTICLE ¥Y1: Cther provisions, {f any.

To cngage in any and all {awful business permitted under the laws of the United States and the State of Florida
The limited liability company shall be manager managed

BEQUIRED SIGNATURE:

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes.
I am awere that any fulse information submitted in a docwnent to the Department of State
constitutes a third degree felony as provided for ins 817.155, F.S.

HOWARD B. NADEL
Typed or printed name of signee

Elllog Frex:
$115.00 Flling Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certifled Copy (Optional)
3 500 Certificate of Status (Optional)



