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ATRTICLES OF ORGANIZATION FOR FLORIDA | IMITELT LIABILITY COMPANY

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

JORDANIA SCALONE LLC
(hiust end with the words “1Limited Liability Conipany, “L.LC,7 o *LLE)

ARTICLE 11 - Addreas:
“The mailing aédzess and sireer address of the principal office of the Limited Liabil‘ty Compuny is;

Principal Office Address:

6133 NW SWEETWOOD DRIVE
PT ST LUCIE, Fl. 34937

Mailing Addre

£133 MW SWEETWOOD URIVE
PT ST LUCIE, Fi. 14937

& Registered Agent's Signature:

ARTICLE Ll - Registered Agent, Repistered Office,
designate an individual or

(ke Lirmited Lisbility Campany cannol 5erve 5 its own Regisicred Agent. You must
another business entity with an active Florida regisiration.)

‘Uhe name and the Flarida steet address of the registered agent are; .":
LUZSCALONE |20 Sealonn o
MNane o
6133 NW SWEETWOQOD DRIVE o5 -
Florida siroet address (P.O. Bex NQT acceptable) _
- .
PT ST LUCIE FL 14887 : = aem
. - ot - . jos) e
Civy Suate Zip mra ..
T L (@3]

service of process Jor the above stakd limied liahility company-ei K2
red ageni and agree (6 acl i this capaedy. |

- and complele parformence of oy duilas, and {
i Chage 805, F.S.

Hoving been named o regisiered agent and 19 accep!
pluce designated in this certificare. | herby accap! the appoimtmient as registe

Surther ggrec 1o coniply wirtl the provisions o ubl siunaes eluring fo the prope:
am femifiur with aid accept dic obligtions of ey positlon ax registered ugeis o provided for

/ H
T T P

Registereal Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address af tach perscn authorized to manage eand control *he Limited Lishility Company:

*AMDBR" = Authorized Member
‘MUR" = Manager

AMBR LUZ SUALONE
6133 NW SWEETWOOD DRIVE

PT ST LUCIE, FL 34987

(Use attachreent if necessary)

ANRTICLE V: Effective date, if other than the date of filing: L [OPTIONAL)
(Ef un effective date ielisted, the date must be specific and cannot be more than five business days priot 1o or %0 days after
]

the date of filing.} e
sote: |Fthe date inserted in this block dnes not meet the applicable salstery filing revuirements, his date wili not be listed as

the document’s effective date on the Ueparment of Stae's ceconts. 2

t

ARTICLFE VI: Other provisions, if any. o
i =
. . i J—
I @ e
REQUIRED SIGNATURE: ! o
y oot
W ar; A7

Signoture of @ member or 2n autharized representative of 0 member.
This document is executed in aecordance with section 605.6263 (1} (b), Florida Statutes.
J am aware that any fse information submitted in a document to the Department of State
canstitutes a third degree felony ss provided for in 5.817.155. F.5.

[LUZ SCALONE 14z J. Scalone
Typed or printed name of signec

$i25.00 Filing Fee for Articles of Orguaization and Desigaatinn of Registered Agent

§ 30.00 Certified Copy (Optivaah
L 5,00 Certificate ol Status {Optionol)
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