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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limitcd Liability Company is:

JBM IMPORTS/EXPORTS, LLC

{Must end with the wonds “T.imJied Lizbility Company, “Limittd Compatty” ur taeir abbreviation “LLC,” ot “L.C.)
ARTICLE 1l - Address:;
The mailing address and street address of the principal office of the Limitod Liability Company is:

Principal Office Address: Maeillpp Address:
3466 FOXCROPT ROAD, SUITE 208 3489 FOXCROFT ROAD, SUITE 205

MIRAMAR, FL. 33025 MIRAMAR, FL. 33025

ARTICLE [TI - Reglstered Agent, Registered OfTice, & Registered Ageat's Signature:
{The Lismited Lisbility Company canmut scrve o5 1s own Regivterod Agzot. You must dvsignaie sn individuad or nn:n'g m

business enlity with g netive Florida registration.) —m ao,
=o w "’T%
The name end the Florida street address of the registered agent are: g 9
B, T
ADULSON A. BUTTERFIELD rgﬂf w E
Nome ‘:n C-'.'I % m
= .
3468 FOXCROFT ROAD, SUITE 205 . =) -,
Florida strect address (P.O. Box NOT acceptabie) %E -
' : em W
WMIRAMAR, FL. 33025 L gm

City, State, und Zip

Having been named as registered agent and to acceept service of process for the above stated Lintited
liability compasny ut the place designated in this certificate, { hereby uccept the appoirtment at
registered agent and agree 10 act in this capacity. [ further agree lo comply with the pﬁnifiau.s of all
stanutes refating to the proper and complete performance of my duties, and I om fomiliar with and
wecept the obliyat my posh 'arﬁ ]m'sremi agent as provided for in Chapter 608, F.5..

} 4]
tercd Wu Signature (REQUIRBD)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and sddress of each Maneger or Managing Member is as follows:

Title: Nante and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM ADULSON A, BUTTERFIELD

3468 FOXCROFT ROAD, SUITE 205
MIRAMAR, FL. 330256 .

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date I listed, the date must be gpecific and cannot be more than five business days prior

to or 90 days after the date of filinp.)

an suthorized represeprative of 8 member.

REQUIRED SICN

(12 revordanes with section G0%.408(3), Elorida Statuter. the cxcoution
of this docutnent constitutes a3 nffirmetion under the penalties of perjery
that the faets stated bersin ure tme.) )

ADULSON A, BUTTERFIELD
Typed or printed narme ol signte

Eliing Fees;

$125.09 Flliag Fee for Articles of Organication and Dexignation
of Registered Agent

3 3000 CertiRed Copy (Optional)

$ 500 Ceriificate of Status (Optionsi)
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