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ARTICLES OF ORGANIZATION 2 A
FOR 28 T2
e, 2
FLORIDA LIMITED LIABILITY COMPANY ¢ & 2, ({(\
S, &
ARTICLE I - Name: Th g O
The name of the Limited Liability Company is: Dl A
JAAN ENTERPRISES LLC A'? bﬂ/ 6))
7
. 7} <(\
7
ARTICLE II - Address: 7
The mailing address and strest address of the principal office of the Limited Liability Company 1s:
incipat Off 3 Mailing Address:
15633 SW 44TH TERRACE 1005 Sw 87TH AVE.
MIAMI, FL. 33185 MIAMI, FL. 33174

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are!

ALBERT VALDES JR.
Name
15633 SW 44TH TERRACE
Morida atreet address (P.O. Box NOT accaptable)

MIAMI, FL. 33185
. City, Suate, and Zip

Having been named as registered agent and to accept service of process for the above stated limired liability
company at the place designated in this certificate, I hereby accept the appointment as regisicred agent and
agree o act in this capacity. I further agree to comply with the provisions of all stanates relating 1o the proper
and compiete performance of my duties, and I am familiar with and accept the obligations of my pasition as

registered agent as provided for in Chapier 608, Florida Statutes..

C 20 T ot ol

Repistered Agent’s Signature
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ARTICLE IV- Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member is as follows:

Title: ' Name and Address:
*MGR" = Manager
"MGRM" = Managing Member

MGR . ALBERT VALDES JR.

15633 SW 44TH TERRACE

MIAMI, FL. 33185

(Use attachmen! if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:
Q_(\_, NS R A

Sigaature of a member or an suthurized representative of a member.

{In sccordance with section G08.408(3), Floridu Statutes, the execution
of this dncument conslitutes an affirration under the penaltivs of pegjury
that tho [acls statad hereis are true.)
ALBERT VALDES, JR.
Typed ar printcd name of signes
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