Division ot‘Corpumtf ns O w 0 0 m 0 P@l%lcﬁ TEX
(4]

rida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and-use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO8000014408 3)))

e

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

SSYHY
X¥v] Sungat

y

To:
Divislen of Corporationsg
Fax Number : (850)617-6383

0

From:
EMPIRE CORPORATE KIT COMEPANY

Account Name :
Account Number : 0724500032565
: (305)634-3694

Phone
Pax Number t (305)1633-969¢6

V014074
31‘7'13:_‘{ 3

BEAY Ly gy
d37i4

FLORIDA/FOREIGN LIMITED LIARILITY CO. y

. 2 J.A.J.K.D., ENTERPRISES, L.L.C.
Tole T
e T e— My
o Certificate of Status _ 0 8 2008
o a- Certified Copy ' 1 - %
£y = ‘Page Count 02 MINE
ki = Estimated Charge $155.00 R
& o ‘

[2a

=

Electronic Filing Menu Corporate Filing Menu Help
1of1 /1772008 3:41 PM
11X x0D 3MIdW3 953BEEISEE  SE:9T B8EBZ/LT/18

28/18 39%d




HO800001y4 0
ARTICLES OF ORGANIZATION OF LIMITED LIABILITY COMPANY

The undersigned, being aythorized to executa and fila thase Articles, hereby certifies that:
" ARTICLE 1 — Name:;
The name of the Limited Liability Company is: J.AJLK.D,, ENTERPRISES, L.L.C.
ARTICLE II -~ Address:

The mailing address and street address of the principal offics of the Limited Lisbility Company is:

6177 Miami Lakes Dr, E

Miami Lakes, FL 33014 '?-_'%01 % .
o T
ARTICLE O1 — Registered Agent and Registered Qfflca g: = ‘-.;,z- —
. i
The nawme and the Flarida street address of the initinl megistered agen is: 53‘; - r‘
ax - m
Julio A, Rodriguez, Esq., P.A, me P O
6177 Mistrll Lakes Dr. E. “_Qw i
Miami Lakes, F1. 33014 o=t
BE W
ARTICLE 1V = Managers(s) or Managing Memben(s): -gr"\ @
Angelina I, Rodriguez, 6177 Miemi Lakes Dr, E., Miam{ Lakes, F1. 33014 Managur
N WITNESS WHEREQF. T have sipnad these Articles of

. deg of Bt

nization s an authorized represenmative of a
rosmber and acknowisdged them to be my aet this __ 257 day of _rfai_/d_‘y_. 2008,

Signature of authorized representative
(In accordance with section 60B.408(3), Florida Starutes, the exe¢ution of this certificate constitutes an
affirmacion wnder the penaltles of perjury thatthe fact steted herein ate tus.)

Typed or printad name of signee
STATEMENT ACCEPTING APPOINTMENT AS REGISTERED AGENT

1 hereby accept the designation #s registerad agent to aceept swyice of process fbr the above stated limited
liability corrparry at the place designated in thiy staterment. [ am familiar with and aceopt the obligations of my position
as registered agent under Chapter 608, Florida Statutes.

{in accordanoc with sedtion 608.408(3), Florida Statutes, the execution of this statement cofistitutes an
affirmation undor the penalties of perjury thae the facts stated herein ave true.)

§igna

M T )
gistered AREM—""
o iguez

—Julio A, Rodrigyez,
Typed or printed name of gignee
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