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ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABEITY COMPANY
ARTICLE | - Name:
The neme of the Limited Liability Company is:

JSH FLORIDA LLC

(Musl contain the words “Limited Liability Company, "L.L.C.." or “LLC ")
ARTICLE IT - Address:

The mailing address and sirect address of the principal office of the Limiled Linbikily Company is:

Principal Qffice Address: I ess:
{1714 Rennissance Blvd 11714 Renaissance Blvd
Venice, FL 34293

Venice, FL 34293

ARTICLE Il - Reglstered Agent, Registered Offlce, & Regittered Ageni's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
anaiher busingas cntily with an active Flarida registration.)

The name and the Plorida streel sddress of the regisiered agent are:

JULIE HELLD
MName
11714 Renaissance Blvd
Florida strect address (PO, Box NOT acceplable)
Yenice FL 34293
City State

Zip
Having been named as registered agem and 10 accept service of process for the atove stated limfted liability company ai the
place designaled in this certificate, § hereby accept the appoinnnent as registered agent and agree io act In this capacity |
further agree to comply with the provistons of all siatuies relating to the proper and complete performanca of my duties, and |
amn familiar with and accept the obligations of my pasition as registered agent as provided for in Chaprer 605, F.5.,

WE kel

Reglistored Agent's Signaturs (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The neme and sddress of each person authorized 1o menage snd control the Limited Liebility Company:
Tite:

: Nameand Addreas:
“"AMBR" = Aulhorized Member
"MGR" = Manager
AMBR VLIE HELD
1714 Renaiggence Bivd
Venige. FL 34293

(Use atlachment {f necessary)

ARTICLE V; Effective date, if other than the date of filing:

{If o effeciive date ¢ listed, the date must be specific and ernnot be mare than five busines
the date of flling.)

{OPTIONAL)

s dnys prior to or 30 days alter
Note: Il the dale inseried in this block dees not mocl the applicable statulory Nling requirementy, this dsls will not be Ksied as
the document's effeciive date on Lhe Department of §iste's 1ecords,

ARTICLE VI; Other provisions, if any.

BREQURER SIGNATURE;

WilE kel

Signature of 2 member or an authorized representative of a member,
Thiz dacument iz executed in accordance with section 605.07203 (1) (b}, Flonids Statutes.
1 am aware that any false information submitted in & documme
conslitutes a third degree felony ar provided for in 5.817.15

nt to the Depaniment of Stale
5, F.S.
JULIE HELD

Typed o printed name of signee
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