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SMITH
SCHUSTER &
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: ATTORNEYS AT LAW

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL. 32399

145 NW CENTRAL PARK PLAZA

SUITE 200
PORT 5T. LUCIE, FLORIDA 34986

(772) 873-5900
FAX: (772) 340-0804
EVETT.SIMMONS@RUDEN.COM

June 13, 2002
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INRE: J& C ALVAREZ, A FLORIDA LIMITED LIABILITY COMPANY

Dear Sir/Madam:

Enclosed please find the original and one copy of Articles of Organization
for the above-named Florida limited liability company. In addition, a check in the

amount of $133.75 is enclosed for the filing fee, certification fee and Registered

Agent Fee.

Please file the original of the enclosed Articles of Organization and re
the certified copy to the undersigned. Your prompt attention to this matter wou

be appreciated.
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Sincerely yours, =E o

RUDEN, McCLOSKY, SMITH,
SCHUSTER. 7 RUSSFELL, P.A.

By:

Evett L. Simmons

Fl Bar No.: 358053

Suite 200, 145 NW Central Park Plaza
Port St. Lucie, FL 34986
772.873.5900

772.340.0804(fax)
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 19, 2002

EVETT L. SIMMONS

RUDEN MCCLOSKY SMITH SCHUSTER & RUSSELL
145 NW CENTRAL PARK PLAZA, SUITE 200

PORT ST LUCIE, FL 34986

SUBJECT: J & C ALVAREZ, LLC
Ref. Number: W02000017783

We have received your document for J & C ALVAREZ, LLC and your check(s)
totaling $133.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent and street address must be consistent wherever it appears
in your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporate Specialist Letter Number: 702A00039736

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




v -

' ARTICLES OF ORGANIZATION
OF

J& CALVAREZ, 1.1.c
Y ' a Florida Limited Liability Company

The undersigned, pursuant to the provisions of Chapter 608 of the Florida Statutes, for the

purpose of forming a Limited Liability Company under the laws of the State of Florida do set forth
the following:

1. NAME. The name of the Limited Liability Company is J & C ALVAREZ, LLC
(the "Company™).
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2. MAILING AND STREET ADDRESS OF PRINCIPAL OFFICE. The njaifing

and street address of the principal office of the Company 1s: 195 East Main Street, Bartojzvb
Florida 33830. . . AT
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3.  REGISTERED AGENT. The name and address of the initial registered a@gﬁm e

State of Florida, whose Consent to Appointment as Registered Agent accompanies these Azficlesor
Organization, are: John Alvarez, 195 East Main Street, Bartow, Florida 33830

4, MANAGEMENT. The business of the limited liability company shall be managed by
one or more members and is, therefore, a member-managed company.

The undersigned has executed these Articles of Organization on the / 3M:1ay of June, 2002.
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CERTIFICATION OF DESIGNATION OF
! REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, INTHE
STATE OF FLORIDA.

1. The name of the limited liability company is: J & C ALVAREZ, LLC.

2.

The name and address of the registered agent and office are:

John Alvarez
195 East Main Street
Bartow, Florida 33830
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Having been named as registered agent and to accept service of process for the above statéd fimired

liability company at the place designated in this certificate, I hereby accept the appoiﬁ%@!ﬁnt g
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registered agent and agree to act in its capacity. 1 further agree to comply with the provisif??*zs*‘of a T
. . . m fome

statutes relating 1o the proper and complete performance of my duties, and I am Samiliar with arit

accept the obligations of my position as registered agent. S =
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Jokn Alvarez Registered Age

Date: June 75 , 2002
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