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@ ARTICLES OF ORGANIZATION
: OF
J. & L ENTERFRISES, L.L.C.

ARTICLEX

The narve of this Limited Liability Company shall be: J. & I, ENTERPRISES, L.L.C.
ARTICLE II

The Limited Liability Company shall exist for a period of thirty years.
ARTICLE IT¢

This Limited Liability Company is created for any lawful business purpose, except that special
statutes for the regulation and control of specific types of busmess shall control when in conflict
hetewith.

The members may continuc the business of this Limited Liability Company upon the death,
tetirement, résignation, expulsion, bankruptey or dissolution of a member.

ARTICLE LV

The place of business and mailing address of this Limited Uiability Corapany shall be 635 Southeast
Sth Place, Hialeah, Florida 33010, and such other place or places as the membets from time to tirme
way detcrmine. The Initiel registered ggent of the Limited Liability Company shall be John M.

Rodriguez, Esq.
The initial registered office address shall be 7600 West 20% Avenue, Suite 220, Hialeah, Florida

3301s.
ARTICIEY =
The members of this Limited Liability Company, and their respective membership shares are: S
JEFTREY JESUS HERNANDEZ © o 50% ::
[BIS CARIDAD LAZQ $0% f
W
ARTICLE VI
The Limited Liability Company will be managed by two managers. The initial managers shall be:
JEFFREY JESUS HERNANDEZ and IBIS CARIDAD LAZQ Their addresses are:
JEFFREY JESUS HERNANDEZ '
635 Southeast Sth Place
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Hialesh, Florida 33010

IBIS CARIDAD LAZO
6353 Southeast Sth Place
Hialeah, Florida 33010

ARTICLE VI

The Limited Liability Company dogs hereby indemnify its Managers for any of their ¢onduct on
behalf of or related to their duties as Managers of the Limited Liability Company and holds them
harmless for any acts on behalf of or in contiection with their services for the Eimited Liability
Company. :

IN WITNESS WHEREQF, THE PARTIES HERETO HAVE EXECUTED THESE ARTICLESOF

ORGANIZATION.
] ESUS HERNANDEZ
0 N
IBISC IDAD%;O
STATE OF FLORIDA )

) 88:

COUNTY OF MIAMI-DADE ) :
The forcgoing instrument was acknowledged before me this 3 |5'+day of M J‘E*E:,

2002, by JEFFREY JESUS HERNANDEZ, who have personally appeared before me, whetnre
persoraily know to me, and who did take a ath. . 3

i vy - \ . g
d Ras’, ot |  NOTARY PUBLIC, STATE OF FLORIDA ~
3"% + EXFIRES: Auguat2, 2008 Print Name: * FH ,

GEG W 22 1629
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STATE OF FLORIDA ) Type of LD, pho il -
) 88:

COUNTY OF MIAMI-DADE )

The foregoing tstrument was acknowledged before me this r.g‘g-day of 1YYl U .
2002, by IBIS CARIDAD LAZG, who have personally appeared before me, whe arepersonally know
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te me, and who did take an oath.
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NOTARY PUBLIC, STATE OF FLORIDA
Print Name: ) ooHa
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AGENT

HAVING BEEN NAMED TQ ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
LIMITED LIABILITY COMPANY, AT THE REGISTERED OFFICE DESIGNATED IN THE
CERTIFICATE SET FORTH ABOVE, THEREBY AGREE TO ACT IN THIS CAPACITY, AND
YURTHER STATE THAT [ AM FAMILIAR WITH AND ACCEPI' AND AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPERTY AND
COMPLETE #ERFORMANCE OF MY DUTIES AND_J#IS POSITION.

STATE OF FLORIDA,

COUNTY OF MIAMI-DADE

M.
AS REGISTERED AGENT FOR
J. & I ENTERPRISES, L.L.C.

The foregoing instrument was acknowledged hefore me thi&,'gls}day of i -
2002, by SOHN M. RODRIGUEZ, who personally appeared befoze me, who is personally known to

me, and who did taken an oath.
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