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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UARILITY COMPANY

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

JNB_RE ENTERPRICE LL(

"(Must contain the words “Limited Liabilicy Company, “L.L.C.." or "LLC.")

ARTICLE I - Address:
The naeiling address and street address of the principal office of the Limited Liability Company is:

Brinclpal Office Address; Mailing Address:
1207 1205 2nd STREET &5 1103 BLOOMFIELD AVE
JACKSONVILLE BEACH, FL 32250 WEST WALBWELL, NI 07006

ARTICLE III - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(The Limited Liability Compeny cannot serve &s its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

JEFF SILVERBERG
Name

1207 1205 2nd STREET S
Florida street address (P.O. Box NQT acceptable)

JACKSONVILLE BEACH, FILORIDA 32250

City State Zip

Having been nomed as reyivtered ageni o (o accept service of provess for the obave stated timited HabHity company ar
the place designated in ihis canificaze, ! hereby accept the appoinoment ar regissaredigent and agres o act i this

capacity. | furthor agree to comply with the proyieiotpn olf siatinge relolTng 1o the proper ond complate perfarmance
af my dhities. und | am familiar with and ag j orts &f iny porition ar regivtered agen| ag provided for In
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

Titie: Nameand Addresy
"AMBR" = Authorized Member
"MGR" = Manager

AMBR JEFF SILVERBERG
1103 BRIOOMFTRLD AVENUR
WELST-CALDWELL—NJ—07006—

AMBT ‘ BRYAN BERMUDEZ
1103 BIOOMFEILD AVENUE

MEST CALDWELL.,. NJ 07006

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(If an cifective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block doss not meet the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.
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REQUIRED SIGNATURE:

Ities of perjury (hat the facis sieted herein are truc.
submitied in a documeni 1o the Depariment of Salc

JEFF SILVERBERG
Typed or printed name of signee
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