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FLORIDA DEPARTMENT OF STATE PALLARTTUHL FLOGIDA
Glenda E. Hood
Secretary of State

EXPRESS CORPORATE FILING SERVICE INC.

SUBJECT: J & J @ 10736, LLC

REF: W04000039102

We raceived your electronically transmitted dcoument.

documant has not been filed.

Howaver,

the
Please make the following corrections and
refax the completse document, including the electronic Liling cover sheat.

Section 608.407, Florida Statutes, requirea the document{s) to be signed
by a mexber or by the anthorized representative off a member.

call {B50) 245-6094.

If you have any cuestions concerning the filing of your document, please

Agnes Lunt
Document Specialist
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Division of Corporations

FAX Aud. #: H04900211934
Letter Numbar: £04R00062567

- P.O. BOX 6327 -Talluhassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR PLORIDA LIMITED LIARILITY CostPawy! A (1053

_OF
L& J @ 10736 LLC,

ARTICLE ] -NAME
The name of the Lirmited Liability Company is J & J @ 10736 L.I.C.

ARTICLET - ADDRESS

The mailing address and sirect address of the principal office of the Limited Iiability
Company is:
16215 8W 117 Ave.
Miami, FL 33177

The name and the Florida strect address of the registered agent are:

Osvaldo J. Diaz
7951 SW 4(th Street
Suitec 206

Miami, FL 33 155

Having heen named as registered agent erd to accept service of process for the shove
stated limited Liability compeny at the place designated in this certificate, I hereby accept the
sppointment as registcred agent and agree to sct in this capacity. I further agree to comply with
the provisions of ali statutes relating to the proper smd comple'tc petformance of my duties, and I
am familiar with and accept the obligations of my position as mmstercd egent a3 provided for in
Chapter 308, F.S.

e
Os o J. Diaz
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ARTICLE IV - MANAGER(S) 5,
The name the Florida street address of the munager(s) or managing methb
MGRM:

Juan O. Azias
16215 SW 117 Ave.

177
Joaty 0.

MGRM:
Jossica Arigs

16215 8W 117 Ave.

Miami, FL 33177

{In accordance with section 608.408(3), Florida Statutes, the exccution of this document
constitutes an affirmation under the penalties of petjury that the facts stated herein are true.)




