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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name of Limited Liability Company:
J. N. G, SALES AND CONSULTING, L.1.C,

ARTICLE II - Mailing Address & Street Address of Limited Liability Company:
825 ASHE ST., EEY WEST, FL B8040
ARTICLE III -- Registered Agents Name, Office Address, & Registered Agents Signature:

JOSEPH GASSMAN
825 ASHE STREET
KEY WEST, FL 33040

Having baen named as registered agent and to acsept service of procesg for the above stated Limited Liability
Company al the place designated in this certificare, T hereby aocept the appoiniment as registered agent and
agree to act in this capacily. I further agres 1o comply with tha provisions of ofl statuies relating to the propar
and complete performance of my duties, and I am familior with and aecapt the obligutions of my pesition as
regivisred agent as provided for in Chapier 608, F.5...

Date 10/03/07

® Signature
Article IV - I»Ianaﬁlgment {Check box if applicable.}
ty

The Limited Ligh Company is to be managed by one manager or more managers
and ig, therefore, a manager - managed company. Specify name & addressies). -
1. FOSEPH GASSNMAN, 820 ASHE 87T., KEY WEST, FL 33040 < ?é:ﬁ;;
. : o 5
_ 2 o

Bignature of & member o an authorized representative of & member,

—

In accordance with secton 608.408 (3}, Florida Statutes, the execution of this o
docwment constitutes an affirmation under the penalties of perjury that oo

the facts stated harein are true. c;'t

&

Typed or printed name of signee

JOSEPH GASSMAN
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