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TICLES OF ORGANIZATION FOR FLORIDA 1. IT
ARTICLE I - Name of Limited Liability Company: JC§ CONSULTANTS, LLC
ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address: 37 STREET #17
City, State & Zip: HIALEAH, FL 33012
ARTICLE I11I - Registered Agents Name, Office Address, & Registered Agents Signature:
BAC% STORANT
ame
1701 WEST 37 STREET #17
1'eS8 (P.©. Box NOT Acreptahle)
AL 3301
1y, Siate, Lip
Having been named as régisiered agent and fo accept service of process for the above stated limited kabillly company of the
place designated in this certificate, { kereliy 2 the appaintment us replstered agent anid agres 1o aot in this capacity. I
Jurther agree to compily with the provisions af il statutes relating # the proper und coniplete perfornance of iy dulies,
and I am_fomiliar with and accept the obligations of my position as regisiered agent as provided for in Chapter 508, F.5..
Regitered Agent’s Siprature Date 03/04/2005
Article IV - Mapagement (Checl: box if applicable.)
F The Limited Liability Compang is to be managed by onc or mote managers and is,
therefore, 2 manager - managed company, Specify name & address(es).
1. E. . 1701 ST 37 STREET #17. 33012
2 St
' ‘ PSR |
AW SR
Signatare of a member ar an agthorized representative of 2 membey, {;ﬁ . "i 's,:.} % -
In agcordance with section 608.408 (3), Flarida Statites, the execution of this RN 113
dosument constitutes 2n affirmation under the penalties of pefjury that S v Pl
the facts siated hercin are true. e} co el
DACHA ST e !1 O
‘Typed or printed name of signee - b ‘
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