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ARTICLES GF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nome of the Limited Liability Company is:
J&S DISPATCH LLC
(Must end with the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:
The matling address and street address of the principol office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
7290 NW 114 AVENUE APT 104 7290 NW 114 AVENUE APT 104
DORAL, FL 33178 DORAL, FL 33178
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature: 4 e
(The Limited Liability Company cannol serve us its own Registered Agent. You must designate an individual on 72 E
another business entity with an active Florida regisiration.} - L,' o
e 5
Lo . - ==
The name and the Florida street address of the registered agent are: =l ;
PN ':«; a2
STEVENS DE LA PENA N
W =
Name M- X
M w
7290 NW 114 AVENUE APT 104 3 =
Florida street address (P.O. Box NOT acceptable) ™ r"'*_‘ ()
DORAL FL_ 33178
City Zip
Having been named as vegistered agemt and 10 acoept service of process for the above stated limited labiline company o

the place designated in this certificare, Theretn aceep the appoiniment as registercd agent and agree o act in this
capacity, 1 firther agree o complivwith the provisions of all siatutes velating fo the proper und complete performance
of my duties, and Lam famifiar with and aceept the obligations of my position as registered agent as provided for in
Chapter 605, F.S..

) feos 0 o fom=
Registered Agent’s Signature (R[EQ’U’IRED}
STEVENS DE LA PENA

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized 1o manage and control the Limited Liability  Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR STEVENS DE LA PENA
1
DORAL, FL 33178
(Use attachinent if necessary)
ARTICLE V: Lfective date. if other than the date of filing: A(OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 dayvs after
the date of filing.}
ARTICLE VI: Other provisions, if any.
= 5
a3
REQUIRED SIGNATURE: /Z-d PR wi‘
f M :’ - '
2pr /7: /,, /p-/\ - ,:l = ot
o 5 1 [
Signature of a member or an authorized representative of a member. LS W :
{In accordance with section 605.6203 (1) (b). Florida Statutes, the exccution of this document 1,73 '_'" - I ‘ l
constitules an aftimation under the penaliies of perjury that the facts stated herein are true. E_.l \_?,, =
1am aware thal any false information submitted in a document to the Department of Staie m m ) D
constitules a third degree felony s provided for in s.817.155, F.5.) '__“ pullt -t
= £
—
STEVENS DE LA PENA P
Tvped or printed name of signec
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