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ARTICLES OF ORGANIZATION

-

FOR FLORIDA LIMITED LIABRILITY COMPANY

ARTICLE I - Name of Limited Liability Company:

J ENTERPRISES, LLC

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
Address: 2750 NE 183 ST, STE 1102
City, State & Zip: AVENTURA, FL, 33160

ARTICLE {If — Registered Agents Name, Office Address, & Registered Agents Signature;
' MICHAEL DURDUNJT
ame

XIS NE 183 ST, STE 1102
ress (£.0. Eox NOT Acesptable)

N
?.Clty y g%ie‘, %P

Having been nained as reglstered agent and to accept service of process for the above Sicted limited liability company at the
Place decignated in thic certificats, T hereby accept the appointinent as regisiered agont and agree te act in this capaciiy. 1
Jurther agree to Comply with the provisions of all statures relating to the proper and

1 am familizr with and accept the oblie

performance of my duties, ol
zations of my position as vegistered apent ay provided for in Chaptar 608, F.5.

Date 04/01/2005 — o
: Zmen
Article IV - Management {Check box if applicabie.) [ ‘;; -
g\ The Limited Liability Company is to be managed by one manager or more managers and is, © o d
therefore, a manager - managed company. Specify name & address{es). = ﬁl:' J—
FACE — _
1. MICHAEL PURDUNJI, 2750 NE 183 §T, STE 1102, AVENTURA, FL 33160 .
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Signatuce of a member

f Hovized representative’on a member.
[n accordance with section G084

), Florida Statutes, the execution of this
document constitutes an affirmation under the penaltics of perjury that

the facts sixted hersin are true.

MICHAEL DURDUNII
Typed or printed name of signee
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