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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JMI Holdeo LEC
(Musi coniain the waords “Limited Liahility Company. “11LC

Tar LI

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

Principal Office Address: Mailing Address:

Q300 Ray N, Surfside FI. 33314

QMY Rav Dr, Surfside Fi. 331514

ARTICLE I - Repistered Agent, Registered Office. & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registrasion.)
S By
The name and the Florida street address of the registered agent are: = = c":‘
S ZA
Joseph Melohn - X
e
Name I %
™o WOl
™ '(m
9100 Bay Dr } “'15_'3_1‘:-
Florida strect address {I'.O. Box NOQT accepiable} - _-'] o
- o
Surfsid FL 33514 - 2Z
urfside 333 = A
Cuy Siate Zip =

Having heen named as registered agent and m aceept service of process for the ahove stated limited lability company ar the
place designated in this contificate, { hereby accept the appointment as regisiered agent and agree o act in ihis capacity,
Jurther agree tv comply with the provisions of all statutes velaiing io the proper and compleie performance of my duties, and [
ant famitior with and aceept the obligations o} myv pasition as registered agent ax provided for in Chapter 603, F.S.

/sfloseph Melohn

Registered Agent's Signature tIREQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of’ each person authorized 10 manage and conirol the Limited Liability Company:
Tt

"AMBR" = Authorized Member
“MGR" = Manager

MGR

N | Address:

Inseph Melohn
G300 Bav Dr. Surfside FL 333514
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{Usc attlachment if necessary)

ARTICLE %' Effective date. if other than the date of filing:

(OPTIONAL)
(If an effecdve dare is listed. the date must be specific and cannot be mure than five business days prior to or 90 days after

the date of filing.)

Nate: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as
the decoment’s effective date on the Department of State’s tecords,

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

/slJoseph Melohn

Signaturc of a member or an authorized representative of a member.
This decumeni is executed in accordance with section 605.0203 (1) (b). Florida Statutes.

I am aware that any false information submitted in a document 1o the Deparument of State
constitutes a third degree felony as provided for ins.817. 1535, F.5.

Joseph Melohn

Typed ar printed name of signee

t‘iliu‘: E‘I‘s‘s.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

§ 500 Certificate of Statos (Optional)



