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ARTICLES OF ORGANTZATION PFOR FLORIDA LIMITERLIABILUTY COMPANY

ARTICLE 1 - Namc:
‘The nume of the Limited Liability Company is:

13950 USY LLC
¢Must contain the words “Lisnited Liability Company, "L.L.C."or “LLCM

ARTICLE I - Address:

The neling address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

8085 SE Bridece Road

8985 SE Bridees Road
Hobe Sound, FL 33455 Hobe Sound, FL 33453

Principal Office Address:

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

anather business entity with an active Florida registration.)

The name and the Flozida street address of the regisiered agent are:

Jeck. Harris. Ravoor & Jones, P.A. =
Name -

<,

750 Juno Ocean Walk, Ste. 600 5—-
Florida street address (P.O. Box NOT acceptable) N

Jung Beach FL 13408 -3
City Stale Zip L =z

—_— we

Having been named as registered agent and 1o uceept service of process for the above stated limited liabilin: companyal die N
L]

place desigmared in this cerrificate, F herely accept the appoiniment as registered agent and agree ta aet in this capadint |
further agrec 1o comphe with the provisions of oll seates relating fo the proper and complete performance af myv duties, ariel |
ant familiar with and accept the obligations of my position as regisicred agent ay provided jor in Chapter 603, FS.

Registered Agent's Signature (REQUIRED)

(CONTINGED)
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ARTICLE IV-
The namie and address of each person authorized 1o manage and controf the Limited Linbility Company:

'Si] I and A dﬂ Iesss

Lide:

"AMBR" = Authorized Member

"MGR” = Manaper

MGR JIMCO Men, LLC
8935 SE Bridee Rond

Hobe Sound. FL. 33453

0112112025 3:17 P

(Use attachment if necessany) a2

I~

ARTICLE V: Effective date. if other than the daie of filing: - (OPTIONAL) o
(If an eflvetive date Is listed, the date must be specific and cannut be more than five business days prior to or 90 days after

N

the date of filing.)
Note: I the date inserted in this black does not meet the applicable stasuiory filing requirements, this date will not BY listed as
Rt

the document's effective date an the Departiment of State’s records. ¢
ARTICLE Vi: Other provisions., i any. ey =
. ) ;‘ P .

iy (]

REQUJRED SIGNATURE

Signature of 2 member or an authorized representative of a member,
This ducuinen is executed in accordance with section 605.0203 (1} (b, Florida Statutes.
I am aware shal any false information submitted in a document (o the Department of Siate

constitutes a third degree felony as provided forin 6.8 17185, F.S.

Fdwird Proenza. as Authorized Representative
Typed or prinied namie of signee

Filing Fees:

S125.80 Filing Fee for Articles of Organization and Designation of Registered Apent

S 30.00 Certified Capy (Optional)
§ 5.00 Certificate of Status (Optional)
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