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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPARY | ED

ARTICLE I - Name: . 50T 13 A 2
The name of the Limited Liability Conpany is : "

TAECRETARY OF STave
"B & J INVESTMENTS LLC ) LLAHASSEE.FL&WBA
ARTICLE I - Address:
The muiling address and street addvess of the principal office of the Limited Liahitity Comypany is :
Erdnginal Office Address: Mailing Address:
3735 SwW § ST $105 SAME

CCRAL CABLES, FL 33134

e . .

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

The tamwe and the Florida strect address of the registered agent are:
JORGE J. CLAVIJO

Name
3735 SW 8 ST $105

Florida street address (PO Box NOT accepted)
CORAL GABLES, FL 33124

City, State, and Zip

Having beert named as registered agent and ¥0 accept service of process for the ghove siated limited
liability company at the place designated in this certificate, I heveby accept the appointmens ar registered
agent ond agree io act in this capacity, I further agree 1o comply with the provisions of all statutes relating
1o he praper and complete performadie of my duties, and I am fgmiliar with and accept the obligations of
my posiiion a3 eredag provided foy in Chaptgr 503, FRS..
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Mavager or Managing Member is as follows: SECRETARY OF STATE
TALLAMASSEE, FLORIDA

Tighx , Name and Addrges:
“MOGR = Manager
“MGRM” = Managing Member
*NGRMY . JORGE J- QLAVIIO
““' — J735 aw B a7 $108
OORAL GARLER, Pr. . 33734

(U attachinent if necessary)
NOTE: An nidditiona) article iyt be added if an effective date iz requested.

REQUIRED s:cmﬁ % ‘
¢ Q M

Sig{ﬁlre of a nﬁlbm‘ or f;' authyfnd reprosentative of & member.

(Jin secordance with saction 60B.40R(3), Florida Statates, the execntion of this
document constitetes an affinmation under the penalties of perfury
thai the facts stated berzin are frvc.)

JORGE J. CLAVIJO

Typed or printed naoe of signee

OCTOBER 13th, 2005
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