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ARTICYLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nam#:
The name of the Limited Liability Company is:

JUKC Equipment Supplias, LLC
{Must etd with !he words "Limited Liskility Cotpany, “Limitad Cocmany™ or their sbbrevintion *T.LC,” or “L.C,™)

ARTICLYE II - Addreas:
The msjling address and sirect addzeas of the principal office of the Limired Linbikity Company is

10ffice g Masiing Address:
80 Cape Cod Lans, Sulte 3 580 Cape Cod Lane, Sujte 3
Altamonts Springs, FL 327 14 Altamonte Springs, FL 32714

ARTICLE XIX - Registered Agent, Registered Office, & Registered Agent’s Slgnnture'

(The Limited Lisbility Compamny ceonnt serve 1s il gwis Registered Agont. You mnct designuse an individm] or anolir
buainnu entiny with m astive Bloride registration )
The name and the Fiorida sircet address of the registered agent are:

Sharon Jagroop

Namy:

580 Cape Cod Lane, Suita 3
Florida strect address (P.O. Box NOQT soceptable)

Altamonte Springs i 32714
City, Stata, and Zip

Hoving beer named ax registered agent and o aocept xervive of process for the above stated Gmiied
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fiabifity compuny at the place designated In this certlficate, T hareby accept the appoiniment as

registered agent and agree to act in thiz copacity. I frther agree iv comply with the provisions of aif
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ded for in Chapier 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The nmne and address of each Manager or Managing Mexnber is as follows:

Title: d Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Prakash Jagroop
580 Cape Cod Lanwe, Suite 3
Altamarnta Springs, FL 32714
MGRM Sharon Jagroop
880 Caps Cod Lane, Sufte 3
Altamonte Springs, F1. 32714
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{Uze attachment if necessary) Jf.» L ! -
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ARTICLE V: Effkctive dalo, if other than the date of filing: AOPTIONAL): = &
(If am effective date is lsted, the date must be speeific and cannot be more than fve busines r -
to or 90 days after the date of filing,) 3= R
| g

{ltt accordance with ssction 508, 3, Flarida Statudes, the moscution
i conttitittes so affinmation snder the pcuﬂuel of petjury

that the fucts sistad herein are troe.)
Sharon Jagroop

Typed or prioted name of dgnee

Fiting Peey:
$125.00 Piling Fee for Articier of Oxpanization and Designation
of Regiatersd Agent

% 30.00 Certified Copy (Optional)
%  5.00 Cerilficate of Status (Cptionaf)
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