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ARTICLES OF ORGANIZATION FOR FEORIDA UM ETED LIABILITY COMPANY

ARTICLE T - Name:
The name ol the Limaed Liability Company is:
ortET

JZM CAPITAL LLC
(Must end with the words ~Limited Liability Compans. L 1L.C

Mailing Address:

ARTICLE I - Address:
The mailing address and street address of the principal otfice ol the Limied Liabiliny Company is:
Principal Office Address:
4747 collins Ave, Suite 1414
Miwmi Beach, FLL 23140

4747 colline Ave. Suite 1414

Minmi Beach, FL 331410

ARTICLE 1T - Registered Agent, Registered Offiee, & Registered Agent’s Signature:
{The Limited Linhiline Company cannot seeve as its own Registered Apent. Yan must Jesignate an ndividual or

anether business entity with an active Florida registation.

The name and the Florida sireet address of the registered agent are:

Mark Henvh
Name
4747 colling Ave. Suijte 1414
Florida street address (1.0, Box NOT accepiable)
Miami Reach Fl, 340
Statk Zip

Cin
Heaving heen noamed as regisiered agenr and to aecepn service of process for die above seated Bimired Habilie compane et the
pluce dosignated in iy cordificare, Thoreby aceept the appaivitment as rogisteced agont aad ageee teoact i s capacine, |
uarther ugree to comphe itk the provisions e all statutes relating o the proper and cosnplete performance of my duties, and |

am fumilior with and aceopt the ubligations of iy position as regisiered agent os provided for in Chapror 605, F.5.

/s Mark Hersh
Reagistered Agent’s Stgnature (REGUTRED?Y
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ARTICLE V-

The name and address of cach person authorized to manage and contrel the Limited Liability Company

"AMBR" = Awthorized Member
"MOGRT = Manager

AMBR - MGR MARK HIEERSII

4747 collina Ave Sue 1414
Miana Beach, FL 2311

(Use attachment if necessiary)

ARTICLE NV Efecrive date, it other than the date of filing: AOPTIONAL)
{Ifan effeetive date is listed. the date muost be specific and cannot be more than five business davs prior to or 90 days afier
the date of filing.)

Note: 1 the date inserted in this block does not meet the appiicable statutory fiking requirements, thes date will not be listed as
the docwnent’s eifective date on the Department of State’s records.

ARTICLE VI Other provisions, ifany,

REQUIRED SIGNATURE:
/st MARK HERSH

Signature of o member or an authorized represenintive of o member,
This document is eaceuted in accordimeg with seetion 6030203 (1) (b, Florida Statutes
I am gware that any false information submitted in a document o the Depariment of State
constitites i third degree felony as provided forin s.817. 153 F 8,

MARK HERSH

Tyvped or printed name of signee

I-.iii"l' I-_’nl. -
S125.00 Filing Fee for Articles of Qreanization and Desionation of Registered Apent
S 30,00 Certificd Copy (Optionad)

S S00 Certificate of Status (Optional)
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