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ARTICLES:- OF ORGANIZATION

HOB00D184057
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI -~ Name .
The name of the Limited Liability Company is: J/J Restoration, LLC
ARTICLE 1l - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Gifice Address: Maijling Address:
3456 Goldeneye Lane 3456 Goldeneve Lane
St. Cloud, FL.34772 - St Cloud FL34T72
—_— o 2
ARTICLE 1Nl - Registered Agent, Registered Office & Registered Agent's Signamr%’: P bl
The name and Florida street address of the registered agent ate: g?j ; -1
James Perez ?g;, >
Name ?ﬂ.‘ “: g: g
3456 Goldeneye Lane T B
; %37_. 3]
(P03, Box of Mail Deop Box NOT Acceptable) —gr—;‘ =
£ Clon [, 34
(City ! Smee / Zip}

Having been named as registered agent and fo geeept service of process for the above stated limited lability company

ar the ploce designated in this certificate, I hereby accepr the appototment as registered agent and agree io act in this
capacity: I further agree to comply with the provisions of all statutes relaling to the proper and cormplete performance
of mry duties, and I om familigr with and accept the obligations of my position as registered agent a8 grovided for in
Chapter 605, F18.

JW (Perez

istered Agent's Sigz&p(mre - Ja[é{ Perez
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HO
ARTICLE IV - Manager(s) or Mansging Member(s): 6000184057
The'hatme and address of each Manager or Managing Member is as follows:

Title: Name apd Addreys:
"MGR" =Manager
"MGRM" =Managing Member
MGRM James Perez- 3456 (Goldeneye Lang, St. Clond, FL. 34772
MGRM John Ramirez- 3456 Goldeneve Lane, $t. Cloud, FL 34772
(Usc attachment if necessary)
REQUIRED SIGNATURE:

 Signature of a beror authonzed] fpresenta of a member.

{ In accordance section 608.408(3), Florida Stntutes, the execution of this

document constitstes an affirmation under the penalties of perjury that the facts
stated herein are true. )

James Perez
Typed or printed name of signee
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