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ARTICLLES OF ORGANIZATION
OF
JTFLORIDA, LLC

The undersignied does hereby subscribe Lo, acknowledge and {ile the lollowing Aricles of
Organization for the purpose of creating a limited lizbility company under the taws of the Staic of
Florida.

ARTICLE 1
The wame of this limited liability company shatl be 33 FLORIDA. LLLC.
ARTICLEN

The mailing address and sireel address of the principal edlice ol the Hinited lability company
shall be 305 8. Flagler Drive, Suite 900, Wesl Palm Beach, FL 33401, the privilege of having its
offices and branch offices at other places within or without the State of Florida.

ARTICLE 111

The initial registered office of this limited liabikity company is 515 East Park Avenue, Second
Floor, Tallahassee, FI. 32301, The initial registered agent at that address is Capital Corporate
Services. fuc.

ARTICLE IV

The lunited fiability company shall be manager-managed. The initial manager of the lunited
lability company is Joan Davis Chorney.

ARTICLE Y

This limited liability company shall commence its existence as of the filing hereof and shall
exist perpetually thereatler unless sooner dissolved.

IN WITNESS WHEREOQF, the undersigned authovized representative has executed these
Articles of Organization as of ___ September 19 . 2024,
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Jodd Davis Choraey, Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Scction 605.0113, Flonda Statutes, the lunited Lability company
referenced below submits the following statement in designating the registered office/registered
agent. in the State of Flonda.

FIRST - The name of the limited liability company 1s 3J FLORIDA, LLC.
SECOND = The nume and address of the repistered agent and office is:

Capital Corporate Services. Inc.
5135 East Park Avenue, Second Floor
Tallahassce, FL 32301

Having been named as registered agent and to aceept service of process for the above stated
limited liability company at the p]du: designated in this certificate, [ hereby accept the .1ppmnmic:nt
as registered agent and agree to act in this capacity. | further agree to comply with the provisions of

all statutes relating to the proper and complele performance of my duties, and 1 am tamiliar with and
accept the obligations of my position as registered agent.

Dated as of the 19 davof _September . 2024
Capntal Corporate Savices, Ine., Registered Agent

Kim Tadlock, Assistant Secretary on behalf of
Capitol Corporate Services, Inc.
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