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SPECIAL INSTRUCTIONS:




ARTICLES OF ORCANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

JBL Ridge Plaza TSLA, LLC
{Mfust contain the words ~Limited Liabtlity Company, “L.L.C.."or "LLC.™}

ARTICLE 1) - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2028 Harrison Street, Suite 202 2028 Harrison Sireet, Suite 202

Hollywood. FL. 33020 Hollvwood, F1. 33020 =
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ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature: = =
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual cir)"_ -

anuther business entity with an active Florida regisiration.) W
[ ~—n
. g . . - =
Fhe name and the Florda street address of the registered agent are: PN o
JBL Asset Management LILC R ol
i -4

Name

2078 Harison Street, Sujte 202

Florida street address (P.O. Box XNOT acceptable)

Holkywuod Fl. 3020

City Statc Zip
Having been named as registered agent and to accept service of process for the above stared limited habilin: company ai the
Place designated in this certificate. | hereby accepi the appointment as registered agent and ugree (o aci in this capacin:. |

Jitrther agree to comphe with the provisions of all stamies relating o the proper and complete performance of my duties, and [
am fumiliar with and accept the obligations aof my position us registered agent as provided for in Chaprer 6035, F.S.

/Qaﬁ. ‘7%@

//i’cgiswrcd Agent’s Signature (REQUIRED)
{

(CONTINUED)




ARTICLEIV-
The name and address of each person authorized to manage and controd the Limited Liability Company:

.I., [" N > A
"AMBR" = Authonized Member
"MGR" = Manager
MR Tacob Khotoveh - 2028 Haemison Street, Suile 202
Hulby wond | FI, 13X}
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(OPTIONAL). \Q O

ARTICLEY: Effecuve dute, if other than the date of filing;
(Il an effective date is tisted. the date must be specific and cannet be more than five business days prim‘TQ'Tﬁ‘ Sirdnys after

the date of filing.)
Note: [t the date inserted in this block does not meet the applicable statnory filing requirements. this date will not be listed as

the document’s ctfective date on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE? i ,
/Q L D —
4

~ 4 Iy +

Signature of a/mcmjn-r or an authorized representative of a member.
This document is exgeuted in accordance with section 603.0203 (1) {b). Florida Statutes.
[ am aware that any tlse information submitied in a document to the Department of Siate

constitutes a third degree felony as provided forins.817.1533, F.S.

Tawnb Khotovels
Typed or printed name of signee

I‘i“nl: I:' NoH

$125.00 Filine Fee for Articles of Oreanization and Desienation of Revistered Agent



