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TRANSMITTAL LETITER

FOR FLORIDA LIMITED LIABILITY COMPANY

January 2, 2006

DEPARTMENT OF STATE _ -
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: ] & J ENTERPRISES, LLC

Encloged is an original and one {1) copy of the Articles of
QOrganization and a check for $155.00. ThHis fee includes
filing fee, registered agent designation and certified copy.

FROM: JOSEPH GAETA
11860 N. Aviary Drive , -
Cooper City, FL 33026 =

954/392-3842



ARTICLES OF ORGANIZATION

J & J ENTERPRISES, LLC
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ARTICLE I- NAME

The name of this limited liability company is:

J & J ENTERPRISES, LLC

ARTICLE II- ADDRESS

The mailing address and street address of the principl

office of the limited liability company shall be:
11960 N. Aviary Drive

Cooper City, FL _33026

ARTICLE II]- REGISTERED AGENT
The name and the Florida street address of the

registered agent are: Joseph Gaeta -

11560 N. Aviary Drive

Coopexr City, FL 33026

e

Having been named as registered agent and to accept sgervice

of process for the above stated limited liability company
I hereby accept

at the place designated in this certificate,
the appointment as registered agent and agree to act in

I further agree to comply with the provisions

this capacity.
of all statues relating to the proper and complete

performance of my duties, and I am familar with and accept

the obligations of my position as registered agent as
provided for in Chapter 608, F.S..

o

Regadent Agent’'s.signatur
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ARTICLE 1V- MANAGEMENT

The Limited Liability Company is to be managed by a
manager or managers and the name (s} and address(es} of such
manager (g} who is/are to gerve ag manager(s) is/are:

JOSEPH GAETA

11960 N. Aviary Drive )
Cooper City, FL 33026 —
JOHN BOMAR

2820 Garden Drive
Cooper City, FL 33026

e

Qignéfure of member or authorized.representative
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Typed or printed name of signee
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