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. ARTICLES OF ORGANIZATION

] FOR FILED

FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Company is: Jacques of all Trades of Fort Laucferc?gie’ L 2y

ARTICLETI - Address ms&ﬂﬂfﬂ%sf«-{”“ Sgare
The mailing address and street address of the principal office of the Limited Liability Company is: DA
Principal Office Address: Mailing Address:
700 Southeast | 4th Street, Apt. C 700 Son¢heast 14th Street, Apt. C _
Fort Lauderdale, FL 33316 _¥ort Lauderdale. FL 33316

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature

The name and Florida sireet address of the registered agent sre:
Cedric Pervoud

Name

700 Southeast 1 4th Street, Apt. C
(0. Box o Mail Drop Box NOT Acceptable)

Fort Launderdale, FL 33316
{Chiy / State / Zip)

Having been named as registered agent and to accept service of process for the above stated limited liability compary
ai the place designated in this certificate, I hereby accept the appointment as regisiered agert gnd agree 1o act in this
capacify. 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and aceep! the obligations of my position as registered agent as provided for in
Chapter 608, FES.

Registere';-,dgen;';}rignm:ue = Cedric Perroud
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ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

?‘m ] Name and Address:
’%&&gg‘h;m;ing Memker s 0cr 1 8 A G2 y
MGRM Caroline Bonnell-Perroud- 700 Southeast 1 4¢H/ S_ECRE TARY OF 5

Fur.t Landerdale, FL 33316 £ U;R!BA
(Use altachment if necessary)
REQUIRED SIGNATURE:

Y.
o7
i A

Signature of a memg;ﬁ:ubﬁi‘ﬁfhuriztd representative of a member.

{ Im accordance with section 608.408(3), Florida Statutes, the execntion of this
document constitutes an affirmation under the penalties of perjury that the facts
stated herein are frme. } '

Caroline Bonnell-Perroud
Typed or printed name of signee
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