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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company Is JJDSAS, LLC.
ARTICLE ll - Address:

. P
Princios Office Addrese: Maling Address i ifteert; %55, B, %
I SRR
3901 N. 61% AV (Same 2 etroet address) %,1?,3 O
Heltywood, FL 33021 . G2 e
, "shic -y
ARTICLE (I - Registared Agent, Registared Office and Registared's Agent's Signature: L S @
The name and the Florida streat address of the reglstered agent are: (q)% LR
Lenore Schiller, Esq. E ?fﬁ
1089 Naes Lang o
Lake Wales, FL 33853

Having baen named as rogistored agent and (o accepl service of process for the above stated limitod
fsbility campany at tha place designated in this certificale, | hereby accept the agppointment as registered
agent snd agree 10 act in tris capecty. 1 further agriee 1o comply with the provisions of all stalyies refating
{o e proper and complete performance of my qubes, and | arnt lamiliar with and accept the obiigstions of
my position as registered agen! as provided for in Cheptor 808, F.S.

[ enos

o

Registersd Agent’s Signaluig
ARTICLE 1V - Managing Member:  The following person is the sole Managing Member(“MGRM"), and her
name and sddress arg: ‘
Janet Sasoni

3801 N. 5T% AV
Hollywnaad, FL 33021

ARTICLE V - Effective Date: date of filing of these Articies shall be the Effective Date.
Signed: l [ AMKM , 35 Authorlzed Representative of the MGRM.

Leéfore Schiller, Fsn.
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