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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nome: '
The name of the Linited Usbiity Compery . NJ B D Tmperts {LC
J

Artivis Ik - Acidress: .
The maliing address and strast addreas of the princlple office of the Limited Liability Company Is:
Bincios) Offics Addess; | MaigAddess
[70-30 Collins AVE Suite 358 AT
Miam} L 33{6{}

ARTICLE Ill - Registared Agent, Registarad Office, & Registered Agent's Signature:
The frame and the Florida street eddress of the regisfersd agent are;

__\_J;ohn GU&(fﬂ

Nama

130-30 CollinNs Ave Sulle RSB

Floida sirpet address (PO, Box ROT acouptable)

HMraw FL 3 3160
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Having beer named as registared agent and to accept senvice of process Tor the above stated
fimited Nability company at the places desighated in this certificate, | hereby accept the appoint-
ment as registered agent and agree to act in this capactty. | further agres {0 comply with the
provisicng of all statutes relafing to the proper and complele perfarmance of my dulies, and t am
tamifiar with and accept the obligatione of my position es registered agent as provided forin
Chapter 6p¥,, FS.
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ARTIGLE IV - Managsment / Membor(s): H’D‘*"ODQU'I 4077}

The nama(s) and addressf{es) of each Manager or Monaging Member s as follows™

Eﬂ & & S
"MGR™=Manager
"MGRM" = Managing Mamber

MG

John Gundin

0-30 VE she 7%
Hiawm  £L 231640

{Use attachment if nocessary)

NOTE: An additional arficls must be adtled # an sffective date is requestad,

== Ll

Sigmature aﬁ member ar an authorized reprsssntative of o mamber.

{in eccardance with secton 808.40802), Fiorkds Statules,
e execution of this decument Gonetiutes an sffimeation under
the penotiies of patjury that the farts statad hersin a frue)
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