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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY !
ARTICLE ! - Name: . |
The name of the Limited Lizbility Comprny is:

851 NE | AVE #5105, LLC
{Must contain the words “Limited Liability Company, "L L.C.." or "LLC.")
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Linbllity Company is

" Principal Office Addicss: Mulling Addreas:
1219 W, Wyncwood Road, Api 410 1219 W, Wynewood Road, Apt 410
Wynnewood, PA 19096 Wynnewoced, PA (9096

ARTICLE HI - Registered Agent, Reglstered Office, & Reglistered Agent’s Sipnatare

(The Limited Liability Company canriot serve as its own Rogistered Agent. You must designate an Individual or
anather business entity with an active F.orida reglstration.)

The name and the Florida strect addrass of the regisiered ngent are:

Mancebo Law & litle
Name

250 Catalonin Avenue, Suite 102
Fleridh street address (P.O, Box NOT acceptable)

Coral Gudles FL 33134

City State Zip

Having been named as registered agent and to accept service of process jor the abova statsd limited liabtlity company ai ihe
p.'ace dﬂfgnafed’ in this certificate, I hereby acoept the appy teent as registered agent and agres to act in this capacily. f

g to the proper and complaie performance of my duuiles, and |
brered agen! as provided for in Chapier 605, F.S.

\t's Signuture (REQUIRED)
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ARTICLE V-

Thic name and eddress of each, person authorized te manage and conatral the Limiled Liability Company

Namoand Address;
"AMBR" = Authorized Member
"MGR" = Manager

{
|
MGR Jemigan Elolgings.LLC
1219 W, Wynew

. Apt4]0
Wynnewgod, PA 19096

{Use attachment if necessary)

ARTICLE V: Cifective dats, if other than the date of filing:

{OPTIONAL)
(IF An effective date Is listed, the date must be speeific and cannot be inore than flve business duys prior Lo or 96 dnys a frer
the date of Aling.) -

Note: Ifthe dale inseried in this block docs not mest the appilcable siotutory Gling requircments, this date will not be listed as
the docurnenl's cffective date on the Department of State’s records,

ARTICLE V1: Other provisions, if any.
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REQUIRED SIGNATURE:
Signature of ¥ en

[ am aware thet any false
constitntes a third degreo s

I =
£ B
Guillermo ¥, Maaeeho, Bsa., Avihorized Agent - -
Typed or printod nama of signee b % "Tl
Eliing Eees: B D =D
$125.00 Filing Fee for Articles of Organization and Designatlon of Registered Agent E{: = o i
$ 30.00 Cerilfted Copy (Optionsl) m-
$  5.00 Certificate of Status (Optional) Mg b rﬁ
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