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ARIICLES OF ORGANIZATION =
OF w

GENESIS Enterprisesg group, LLC

Vo4
T

“The uﬁdemigned, subscribers fo these Articles of Organization are vatural persgas,
Jcompetent o coniract and hereby form a Limited Liability Company under Chapter 608
of the Florida Statufes,

ARTICLE 1: NAME:
:r'.l‘he s of the Limited Liabiliey Company is: GENESIS Enterprises group, LLC

ARTICLE 2: ADDRESS:

The uﬁai!ing address and street nddress of the

primci
Company is: 9854 Hammocks Blvid.

pal office of the Limited Lizbility
» 03¢ Mimmi, FL. 33195

ARTICLE 3: REGISTERED) AGENT, REGISTERED OFFICE, &
REGISTEREP AGENT'S SIGNATURE:

_The nrme and the Florida sircet address $f the registered agent are:GENESIS

:EN'I’ERP_RISES, LLC., 3854 HAMMOCKS Bty -« #103, Miami, FL 33196

A
A_BICU JOAT (f
g{'fesal' ¥, Ja¥a :

Having bien samed ag registered sgeut anid to accopt service of proeess for the above stated
lisnifed Hability cowmpuny af the ace destonated in this certilicate, I hereby accept the
appoistusent as registered agent sl agree o act in this capacity. 1 further agree to comply 3
Vith the provision of al statutes relating to the propor and complete performance of my :
Huties, and I am familiar with and accept the obligations of my position as registered apent
s provided for in Chapter 608, Florida Statyges.

| A b Jaye
‘ Registered Agent
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