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ARTICLES O ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE J. NAME;

The namie of the Limited Liability Company is: Luis DeJesus, LLC

ARTICLE . ADDRESS:

The mailing address and street address of the principal office of the Limited Liabifity Company is:

1564 Darbaras Place
Fernindina, FI, 32034

z ERED N T : REGISTERE
GENT! N E;

The name and Florida street address of the registered agent are:
Luis DeJesus, MGR.

1564 Barbaras Place

Ferninding, FL 32034

Henving been nanted as reghtered agont aad tu acoept service of process for e above stated fhniled Hohiliye
compaiy at the place gf designated in this certifieate, T horeby acoepr the appointment ax registered ugentf aind
agree fr act i thix capacily. ] firther agree io coniply with the provisions of ol statntes relating to e proper
and complete perferaancy of my duttes, and { am fanifior with and accept the obfigations of my posithon as
registoredgaent as provided for in Chopler 508, Florids Statntes,
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Luis DeJesus/ flcgis red Agent Date
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The name{s) and address(es) of each Manager or Managing Member is as follows: F;r,'; s
Lo &
Titlet Name and Address: tim EF
MGR, Luis DeJesus FE ®
1564 Barbaras Plucs R0

Ferninding, FL 32034 i
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ARTICLE Y, EFFECTIVE DATE

The effective date of this document shall be March 23, 2005,

REQUIRED SIGNATURE:

IN WITNESS WHEREQF, the undersigned member{s) has executed these Artieles of
Orpanization, this _ 2 3 dayof _ M@y ;«j L, 2005,

Luis Delesus, M‘cyﬁr ’

{in accordance with section G08.408(3), Florida Statutes, the exceution of this doctinent
constitutes an afirmation under penaltics of perjury that the (acts stated herein are true.)
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