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ARTICLE I - Name of Limited Liability Company: JESSMON LLC SECRETARY OF ST
TALLAHASSEE, FLG%]!EA

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:

Address: SSISSWEICT
City, State & Zip: MIAMI, FL. 33165 : va
ARTICLE 1YY - Reglstered Agents Name, Office Address, & Registered Agents Slgnature:

MARIA C. DE HOMBRE
ame

551585, W.89CT
Address (P.0. Box NOT Acceptable)

M I 168
iy, State, LIp

Having been named as registered agent and to aecept service of process for the ohove simted limiied Rability company at the

place designated In this certificate, { hereby accepe the appolntment as registered agent end agree io act in this capaciiy. {
Surther agree tn comply with the provisivns of ol statutes reloting 1o the proper and vontplets performance of my duties, and
1 am famifiar with and accept the obligations -~y paxition as registered agent as provided for in Chaprer 603, F.S.

Y buin® kbl .

Registered Agent’s Signatorng Daie 06/30/2004

Article IV - Management {Check box if applicable.)
The Limited Liability Comnpany i» lo br managed by one roanaper or more managers and is,
therefore, 2 manager - managed cempaay. Specify naine & address{es).

1.
2.
3.
Sigmature of % mm!uhet or a! n'nugﬁ represteTadve of & menbe:.i.
In accordance with section 608,208 (3). Florida Satses, the execution of this
document constitutes an .fTirmation under the penalties of perjury that
the facts stated herdin are true.
MARIA C. DE HOMBRE .

T ¢l or printed name of signee

Ho4-171101

Prepared By: Ace Industries 54 N\v' 11*" Street Miami, FL 33136 Phone: (305) 358-2571



