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ARTICQES OF ORGANIZATION OF JO ANNA’S ]'.'N THE GROVE,
L1.C., AFLORIDA LIM]TED LIABILITY COIV[PANY

The undersigned, being adthorized to execute and file these Arﬂcles, hereby certifies that:

ARTICLE I — Name* .
The name of thé Limited anblhty Company 1s‘ JO ANNA’S II\ THE GROVE, L.L.C.
| i ' ARTICLE IT — Address: ; |

: The mailing; ‘address a.nd sireet address of} the principal oﬁcc of the Limited Liability
‘ Company is: 5860 S W. 117™ Street, Coral Gables, Florida 33156.

‘ARTICLE I — Durahon*

The period uf duration for' the Limited anblhty Cﬂmpany shyli be perpetual.
ARTICLE vV — Management. § ==
=il

_ The anted anbﬂlty Company is to be managed bya mana§er or managers and the game _ :;1
; and address of such manager who isto serve as manager is; B
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Alan ;edemm 5860 S.W. 117™ Street, Coral Gables; Florida 33156 B
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ARTICLE WV — Admission clf Add:ﬁonal Mefmbers.

) The right, 1f given, of the members to adnut addrtmnal members and the terms and
; cbnditions of the admlssmns shall be as set forth m‘thexr Regulations. .

" A ARTICLE VI— Members’ R:lghm to Continue Business

Thc right, if ¢ gwen, of the rcmammg membcrs of the limnited Ii!&blhty contpany to continue

ﬁae business onthe dqath, retirement, resignation, expulsion, barikruptey, or dissolution ofameraber -
y or the ocourrence of any other event which terminates the ccmtmued*membership of a member in
ﬂ?e limited Hability ciompany shall be as set forth i in their Regulauons

|
N ARTEICLE VIE_i Affidavit of Meinbership and cbm-ibufions
| .

: The undersigned member dr authorized representattve ofa meﬂ:ber of JO ANNA’SINTHE
. i GROVE cerl:lfies. | !
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, - ‘ 0 the above named. limited liability company has iaf least one mcmber,
; 5 2) the to#al amount of cash contributed by the member(s) is $500.00
< o K] if any, the agrwd value of property cther than cm.sh ; - 80
«. P contrfbm:ed by member(s) is N/A. . '
’ o 4) the total amount of cash and property conmbuted and : o
! ' , antmpamd o be aconmbuted by member(s) is . 5 $10,000
‘ , Arﬁcle VYHI: Regulaﬁuns. :
. : Any chulatlons (as defiried in Section § 6@8 402(13)iof ﬂlﬁl. Act, relating to this Limited
i L1abﬂ1ty Company rfrust be in wnimg and signed by all of the: Members :
:' o : ': i : !
C : Artwle X - A.ssignment of Interests
; i i l
’ ! Members ma‘y transfer or. assign their Membershlp mterests% or nghts as provided in the -
chulatlons : ; |
: a i W=
: : IN WI‘I'NESS ’WHEREOF, we_have signed these Asticles of Organization atids
\ i abknowledged them‘m beouractthis_ 2R day of _.S_e@ﬁe_el/_‘; 1999. T
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CERTIFICATE OF DESIGNATION OF REGISTERED AGENT

| | BURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608,507, FLORIDA
: | STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
. FOLLOWING STATEMENT TO DESIGNATE A REGISTERED AGENT IN THE STATE
| OF FLORIDA. | : %

'

'§.  Thename of the Limited Liability Company is: JO ANNA{S IN THE GROVE, LL.C.

The pame and the Eloricia street address of the registered age%afc is: Alan Lederman, 5860
JW. 117% Street, Coral Gables, Florida 33156 | ; : :

. : g
e ; | |
- Having been inamed as registered agent and o accept service ¢f process for the above stated
{ limited Kability company at the place designated in this certificate, 1 Hereby accept the appdinfment

| as registered agent’ a{ad agree 1o apt in this capacity. I further agree to comply with the provisichs
. df all statutes relating to the proper and complete performance of my futies, and Tam familiar with
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: 7 and accept the obligations of my position as registered agent. > = -
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