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ARTICLES OF ORGANIZATION
or
JM & GA DISTRIBUTORS LLC
A Florida Limited Liability Company

ARTICLE I-Namx. ‘
The name of the Limited Llablhty Company is:

JM & GA DISTRIBUTORS LLC

ARTICLE II-aopzuss:
The mailing addreas and street address of the principle office of the Limited Liability
Company is:

MAYLING ADDRESS:

11402 NW 41" STREET SUITE 211 #4503
DORAL FLA. 33174,

PRINCIPAL OFFICE ADDRESS:

11402 NW 415 STREET SULTE 211 4503
DORAL FLA. 35178

ARTICLE, ITI- REGISTERED AGENT, RECISTERED orﬁcm, REGISTERED AGENT'S SIGCNATURE:
The name and the Florida street address of the registered agent are:

" GERARDO GUZMAN
(NAME)

Al

11402 NW.41°" STREET SUYTE 211 #503
FUJRIDA S'I'REETADDRESS(P OBOXNO’I‘ACCEPTABLB)
‘ . 1’ A . . .
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DORAL, FLORIDA 33178
CITY, STATE, ANDZIP

- .
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HAVING BEEN NAMED A8 REGISTSRED AGENT AND TQ ACCEPT SERVICE OF PROCESS OF FROCESS FOR THE
ABOVESTATED LIMITED LIABILITY COMPANY AT THE PLACE DESIONATED IN THIS CERTIFICATE, I HEREBY
ACCEPT THE APROINTMENT AS REGISTBRED AGENT AND AGHEE TO ACT IN THIS CAPACITY. | FURTHERAGREE

TO COMPLY WITH THB PROVISIONS QF ALL STATUTES RELATING TO THE PROPER AND COMPLETS PERFOMANCE

COF MY DUTIES, AND ] AM FAMILIAR WITH AND AC THE QBLIGATIONS OF MY POSITION A§ REGISTERED
AGENT AS PROVIDED FOR IN CHAPTER 508, F 8, '

AGENT SIGNATURE
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ARTICLE 1V-MANAGEMENTMEMHBER(S):

The name(s) and address (es) of each Manager or Managing Member is as follows:

jtle: Name and address:
MGR= Manager
MGR= Manager
MGR= GERARDO GUZMAN 11402 N 417 STREET SUITE 211 #5035 DORAL, FLA. 33178
MGR= JOSE A. FERNANDEZ 11402 NW 41¥ STREET SUITE 211 #503 DORAL, FLA. 33178
<
S0 o
4}
e
25 © 9
' WE >
ff‘gg‘ . F
Fos]
. . : . ) o -3
—— ‘ 27 =
‘ B ™
{Usc attachment if necessary) - ' ‘ 4

NOTE: An additionallar_tiéle must.bé added if an effective date is requested.
REQUIRED@IE:NATU?{:&’, 1o
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( Yo aeoniunce with]seetiof: G03.408(3), Plorlda Scatuces, the execution of ¢his acunent
comstlentes un affirm fgn nal r th penalties of perjury that the facts stated herein are (rue)

GERARDO GUZMAN
Typed or priuted aame of wignred
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