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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name

The name of the Limited Liability Company is:

JEM JACKSONVILLE, LLC Rt~
L) N
ARTICLE 11 - Mailing Address — R .
The mailing address of the Limited Liability Company is as toliows: ,, w ™ -
Cu T rm
5331 Cannes Circle, Unit 406 . jLE 3: ;,:,i
Sarasota, Flonda 34231 s ~d _}
y [ia]
an

ARTICLE 111 - Street Address
The street address of the principal office of the Limited Liability Company is as follows:

5531 Cannes Circle, Unit 436
Sarasota, Florida 34231

ARTICLE 1Y — Management

The Company is a manager-managed limiied liabihty company. The managers are Janice

Yadisernia and Mark Yadiscraiz,
ARTICLE V - Registered Agent and Office and Registered Agent’s Signature

The name and the Florida street address of the registered agent is:
Corporation Company of Orlando
300 S. Orange Avenue, Suite 1600 (DIC)
O:lando, Florida 32801

Huving heen pamad aa vegistered agent anel fer cecopt werviee of process Jur the ghove daled {imited tighidin corpary ol e place
desigrated in this Certifivate, { heveby accept the appomiment as regisicl erf agent and agree ko cer i (his copaciy, { fierther ageee
to comply with ihe provisions of ell siatuies reluting lo the proper end complete performance of my duties, and 1 am familiar wilh
sord wec ot the obliyations of my poxition as register ed ugent ax pronvided for i Chuprer 605, Flovida Stuttes,

CORPORATION COMPANY OF QRLANDO
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Sigm_t(u/r,c of & member or/un authorized represcatative of a member
Print Name: Janigy Yadisernia, Authorized Representative
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the exceution of this document constitules an atTirnestion under the
arc that any false information submitied in 2 document 1o the
in s.817.155, Florida Siatulcs)

Uin accordance with scetion 605.0203(1)(b}. Florida Statutes,
penaliics of perjury that the facts stated herein are trge. 1 am aw
Depariment of Staie constiteies a third depree feloay as provided for
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