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ARTICLES OF ORGANIZATION FORFLORIDALIMITEB LIARI Y COA PNy
ARTICLE L - Namw:

The name of the Eimited Liabiliy Company s

Jupiter Max. 1.1.C

(Mrust contern the words “Linnted Liabwliny Commsans, "L.L.C, "o "LLCT
ARTICLE N - Address:

I'he miarking address and street address of the prncipal eifice ot the Linnted Liabtiuy Company s

Principnl OiTice Addresy:

Mailiog Addryess:
F121 Fatrway Drive T Faieway Dave

Suite 4 1) Suite 410

Paim Beach Girdens, FIL33TS

Palm Beach Gardens, I'1. 33415

ARTICLE 1T - Registered Agent, Regisiered Office. & Registered Agent’s Signstuee:

(The Limited Lubilny Congpiny cannal seive as s owo Regstered Awent Youmast desigmate swn nndivadusl o
another busmess entity wath an acuve Flonda registianion

The nane and the Flosida street sddiess ol the registered agent are,

T Coiperition Syatem

Name

1200 South Pine 1siand Road
Flonda streel aédiess (1 O, Bas NOT cecemable:

IMlantation Flornda RRRES
City State Zip

Herving beovnamed as regrstered agent aed s gecept somice of procass for the above stased hanied bl compainai tise
place desrenaied in ihis cornicate, Hiereby aceepr the apporniment as registorod agend aind duree to ac i s capain. |
Jrrther agzree v complywith the proviseons of all vietietes relating o the properand complete performanee of mv dirios. ond |
ao fimliar w il ond acccps e obliganons of Wy posiion as regrgiercd aaent as previded jor o Chapier 605,88
~!
CT Lorporation Syafern
o S
Ryl qu;rfiq¢. el fn e Marh Holloway

Reutstered Agent™s Sznature tREGUTRED)
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ARTICLE V.

The name and addi ess of each persan atthonzed ta manaue and cenrol the Linuted Laabihiy Company

I”II:‘ \I””:l”“l ]l ‘h-:s:--
AMBR™ = Authonized Member

"MEORT = Manager
AMBIR

Jupiier Max Foldings, LG
121 Fairway idrive, Suite <10
Palm Beach Cnadens, FLAMS

(Vse anachimentaf

LCCssary)

ARTICLEV: liftcetve eate. tf other than the daie of il

(17 an effective date is lzied, the date nmst he speeifie and cannat be mare than five business days priov o or Y0 dave after
the date of filing.)

{OPTTONAL)
Note: If the date inserted in this Dlock daes net meet the applizable siautors Ry requinements, this date will not be hsted as
the document’s ettecuve duate on the Depariment of Siaie’s reaords

ARTICLE VI Chthe provisions. if aimn.

BREOQOUIRED SIGNATLRE:

fsdDieen Ko

s

W

Signature of 2 member or an authorized representative of 1 member,
Thi» dovunent is excet

1 i aceordance wadh secnon 603 L2053 (1) (b)Y, Floeda Statutes

[ am awuie that any [aise mformaion submied m a Jocunment o the Depariment of Ste
venstitttes a thud degree telony as provided torn s 817 1335 F5

Dizua Rigo, Avthetized Person
Fyped or pinied name of <ienee

e vyt
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