LIH0O00 302923

(Requestors Mame})

{Address)

(Address)

(City/State/Zip/Phene &)

[]eckur  [] warr [] maw

(Business Entity Name)

(Document Humber)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer

Office Use Cnly

AR

800432262348

3
R T I e —
Uisllres=—1it IJU-:AE . BFlnts 3 2 P ATl

5"
[he6 HY 1Y A
ENE

-4

-

-

i
14

'gLJHV‘?T

3¢
NN
.{r"s

P

1
4
HE
v

OFRY 1) 30 yopg

d3A

MR ERS

84



| 12

CORPORATE When you need ACCESS to the world
ACCESS,
INC. 9236 East 6th Avenue. Tallahassee, Florida 32303
P.O). Box 37066 (32315-7066) = (850) 222-2666 or (R00) 969-1666. Fax (850) 222-1666
PICK UP: BROOK 7/11
CERTIFIED COPY
XX PHOTOCOPY
GS =
yor =
. Cen T
XX FILING LLC = i
o = =
1. JBL NM-RP SOLE MEMBER, LLC Ae e e
(CORPORATE NAME AND DOCUMENT #) - = e
SR~ "
9 B
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
{CORPORATE NAME, AND DOCUMENT #)
5.
ICORPORATE NAME AND DOCUMENT #)
6.

(CORPORNTLE NAME AND DOCUMENT #)

SPECIAL INSTRUCTIONS:




ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

JBL NM-RI_’ Sole Mcn_lbe;. LLC

{Must contain the words ~Limited Liability Company, “L.L.C..7or "LLC™)

ARTICLE IT - Address:
The mailing address #nd street address of the principal uffice of the Limited Liability Company is:

Principal QOffice Address: Maiing Address:

2028 Hasison Street, Suite 202
Hollywood, F1. 33020

2028 Harrison Street, Suite 202
Hollvwood, F1, 33020

ARTICLE LI - Registered Agent, Registered OQffice. & Registered Agent’s Signature: P~

{The Limited Liability Company cannot seeve as its own Registered Agent. You must designate an individual or S_..i:’

anuther business enmity with an active Florida registration. ) :;'”—- o e
s 1

The name and the Florida street address of the reprstered agent are: _ king

JBI. Asset Managoment. l:[.(: E - gv-{‘,nﬁ
Name : = -
7w J
2028 Hasrisan Street, Suite 202 s r;
Florida street address (P.O. Box NOQT acceptable) T
Hollywood FFL 33020
City State Zip

Having been named us registered agent and to accept service of process far the above stated limited labilin: company at the
place designated in this certificate. [ hereby accept the appoiniment as registered agent and agree o act in this capaciny. |
Sfurther agree to comph with the provisions of all simtes relating to the proper and complete performance of my duties. and {
am famuidiar with and accepi the obligations of my position as regisiered agent as provided for in Chaprer 6013, F.5..

/Qiﬁ.’ %
///(cgismrcd Agents Signature (REQUIRED)

(CONTINUED)




ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company

Iill e ‘:'“”, IDII ‘! Il e
"AMBR" = Authorized Member

"MGR” = Manager

Jacob Khiotovetr - 202% Harrison Strecl, Suite 202

MGR
Holly wourd, 1. 13020
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ARTICLE Y Effective date. if other than the date of tiling:
(If an effective date is listed, the date must be specific and cannot be more than five business days prier, Iﬂ or gﬂ_ﬂan after

the date of filing.)
Note: IFthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as

the ducement’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

KEOUIRED STGNATURE:
/Q ¢ i %

Slgn.uure of a memjrér or an authorized representatlu of a member.
This document is exgeuted in accordance with section 605.0203 (1) (b}. Florida Statutes.
L am aware that any fafse information submitted in a document to the Department of State

constitutes a third duyu. telony as provided for in s 817155, F 5.

Jawub Khoroveli

Typed or printed namk of signee

['II'“”: I‘ g

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)



