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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X - Name of Limited Liability Compagy: JOEY ¢'S FLOGRING, LLC

ARTICLE 11 - Mailing Address & Streei Address of Limited Liakility Company:
Address: 15274 SNOW MEMORIAL HWY

City, State & Zip: BROOQISVIVL.LE, FL 34601

ARTICLE IIT - Registered Agents Name, Office Address, & Registered Agents Signature:!

JOSEPH CHIAROMONTE )
. ame
o ' 1;2%4 SNOW MEMORIAL HWY
¥ : ress (P.O. Box NOT Acceptable)
C KSV 4601
bﬁy'], Eﬁte, gp

Having been named as registered agerd und (0 gecept service of process for the above stoted Bmited Hability company of the

Place desigunted D this certificate, I kereby accept the appointment as registered agent and agree to act in this capaciy. I
Jurther agree to comply with the provisians of afl statutes relating io the proper and complete performance of wy dutivs, and
T am familicr with and accepy the obligarions of miy position as registered agent as provided for in Chapter 608, F.S..

istered Agent’s Signature Date 12/29/2004
. Article IV - Management (Check box if applicable.)
ﬂ The Limited Liability Compang is to be managed by one yranager or more nianagers and is,
therefore, a manager - managed company. Specify name & address(es).
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1. JOSEFH CHIAROMONTE, 15274 SNOW MEMORIAL WY, BROOKSV]L, LECHD 34801
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Signature of 2 member or an authorized representative of a2 member.
In accomdance with seotion §08.408 (3}, Florida Statntes, the execution of this
document constitutes an affirmation under the penalties of pogjury that
the facts stated hierein ave wue.

' JOSEPH CHIAROMONTE

Typed or printed name of signee

‘ M04-254739
Prepared By: Ace Iodustries §4 NW 11" Street Miami, FL 33136 Phone: (305) 358.1571




