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ARTICLES OF ORGANIZATION FOR
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FLORIDA LIMITED LIABFLYTY COMPANY

Article I « Name

The name of the Limited Liability Company is:

JGM CONSTRUCTION & REMODELING, LLC

Article IT - Address

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

' o
1815 Merlot Drive A :_-:%gn
Sanford, FL 32771 ‘ié g%—é
o K[E
- 7‘3-‘:
Article YT - Duration =
= [0
o
The period of duration for the Limited Lisbility Compexty shall be: ) %‘3‘5
L)
L S
Perpetual oz

Article IV - Management
(check and complete the appropriate statement)

[ ] TheLimited Liability Company is to be managed by & manager or managers and
the name(s) and address(es) of such manager(s) is/are:

[X] The Limited Liahility Company is to be managed by the mombers and the name(s)
and address{es) of the managing member(s) is/are:
Margarita Leon
1815 Melot Drive
Sanford, FL 32771
Th?dﬂﬂmﬂnpuptﬂum
zmr.nlcﬁna. mﬁ“‘“’
Winwer Park, FL 32729
{407) 6294870
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Artide V - Admission of Additional Members

The right, if given, of the remaining members to admit additional members and the tetms
and conditions of the admisgions shall be
The members of this limited liabﬂxtycmnpan;rmayadmxtadd:nomlmbmupona
majority vote of all ranaging members.

Article VI - Mcmbers Rights to Continue Business

The right, if given, of the remaining members of the lirnited liability company 10 continue
the business on the death, retirement, resignation, expulsion, baukruptey, or dissolution of 2
member or the ocourtence of sny other event which terminates the continued mombership of a
member in the limited Hahility company shall be

mofmymmmmmmwmmmbmhp of a member in the
limited liahility company.
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this 224 day of 2009. W B
STATE OF FLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT and REGISTERED QFFICE

|
PURSUANT TO THE PROVIBIONS OF SECTION 608.415 OR 608.507, FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFI ISTERED
AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liabllity company is:

JGM CONSTRUCTION & REMODELING, LLC

2, The name and address of the registered agent and office is:

Margarita Lean
1815 Menlot Drive
Sanford, FL 32771

Having been namod as registered agent and to asoept service of process far the above stated
limited liability company at the place desimated in this certificate, I hareby accept the
appointment as registerad agent and agree to act in this eapacity. 1 further agrée to coruply with
the provision of all statutes relating to the property and completed pexformance of my duties, and
I am familiar with and sccept the obligations of my position as registered agent.

Dam_oi%ﬂn‘i %
Margarita Leon
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