HAR-05-2804{FRI) 17:47

Division of CRrporg

National Lo

lorida Department of State
Division of Corpozations

Public Access System

Electronic Filing Cover Sheet

number {shown below) on the top and bottom of all pages of the document.

({((¥zI04000049140 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet,

=
To —
Bivision of Corporations ;
Fax Number : {850’}205—0383 'EE
From: _ hyid
Account Name : NATIONAL CORPORATE RESEARCH, LID. gt
Account Number : IZG000000088 . cln
Phone .- 2 {BGGY221-0102 =
Fax Number : {212)564-6083 23
S
~ ” W‘.‘."!; £~
Vo=
LIMITED LIABILITY COMPANY z %
% &
J and J Enterprise LLC . = o
o = =
= E i 2 c'?
Certificate of Status F:—"][ 0 il fé A
Certified Copy 1 _J ‘ =
Page Count { 02 : -
[Estimated Charge T | 5155.00
SlactronleRilingMeny, - GRrpqrate: Blling Rublig:fccess; Help:

e

https://efile.sunbiz.org/scripis/efilcovr.cxe

- 3/5/2004

Note: Please print this page and use it as a cover sheet. Type the fax audit

S AMYLIINDaS

3516 HY 8- ¥ 40

19

P.001/883
Pagelofl

"
W

CIE

Ny
M A A

JERIE]



National Corparate Research (FAXIS18 434 2771

HAR-05-2004 (FRI) 17:48
1 CHO4000049140 3

#

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED I TABILITY COMPANY

ARTICLE I-Name:
The name of the Limited Liability Company is:

J and J Enterprise LLC

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
' Mailing Address:

Principal Cffice Address:
3638 Southwest Archer Road 3638 Southwest Archer Road
32608 . Gainesville FL 32608

Gainesville FL

ARTICLE UI - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the F mda. street address of the registered agent are:

Joseph lola
Name

3636 Southwest Archer Road
© 7 Florida sirset address (P.0. Box NQT acceptable)
Gainesvyille FLORIDA __ 326038 _
City. Statc and Zip ’

)

Having been named as registered agent and to accept seyvice of process for the above siated limited Im{;ﬁ@
company at the place designated in this certificate, I herely accept the appoiniment as registered agent 1

agree to act in this capacity. I further agree io comply with the provisions of all siatutes relating to the pF
and complete performance af my duties, and I am familiar with and accept the obligations of my po.s‘ztzo&%m

registered agent as provided for in Chapter 608, Florida Statutes. m -
- ™

f‘: o

Josaph loia T

Print Name (& Title, if applicable) g
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of sach Manager or Managing Member is as follows:

3

Title: ) _ _ Name and Address:
'"MGR" = Manager
"MGRM" = Managing Member

MGRWM o . Joseph loia
- 3636 Southwest Archer Road
Galnesville FL 32608
= - PR e —— =
{Use attachment if necessary)

NOTE: An additional article must be added if an effective date iIs requested.

REQUIRED SIGNATURE:

O T

s’
——

T of § mingiour o = aatlioricd represenbive of x Taesber.

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an afficraation under the penslties of pegury
that the facts stated herein are frue.)

Joseph loia
Typed or printed name of signes

Filing Fess: L . ) -
5100.60 Filing Fee for Articles of Organization

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional}
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