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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Cormpany-is:

Jimenez & Jimenez, LLC |

(Must end with the words “Limited Lishility Campany, “[, L.C." av “[.LC.")
ARTICLE [1 - Address:

The mailing address and street address of the principal office of the Iimited Liability Conipany {s:
Princinal Ece yoag:

Majling Address:

9827 NW 32nd Sireet, Doral, FL 33472

5327 NW 32nd Street, Doml, FL 33172

ARTICLE III - Registered Agent, Reglstered Office, & Registered Agents Signgture:
(The Limited Liability Company canpot sarve &s ils own Registered A peat, You must designate an individual ¢fpather
businezs antity with an agtive Flaridu registration.) :
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The name and the Flarida street address of the registered agent are: ,:'52‘:‘ S rw
; s
- n*
Javier Jimenez, Jr. o @0
Name ci F IR
Al '{‘““@i
9827 NW 32nd. Strest 28 T
Florida street address (P.C. Box QT scccptable) g«a <
Doral, FL 33172 »
City, State, and Zip

flaving been named as registeved agen: and to accept service of process for the above stated limited
liabitity company ot the place designated in this certificate, 1 haraby accept the appointment as
registered agent and agree io act in this capacity. 1further agree 1o comply with the provisions of all
satutes relating 1o the proper and complete performangs

accep! the obligations of

£l

of my duties, and I am familiar with ond
i as provided for in Chapter 608, F.S..
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member i3 as follows
Title: '
*MUR" = Manager

Name and Address:
"MGEM" = Managing Member
MGEM

Javlar Jimenez, Jv.
9827 NW 32 Strost
Dorgi, FL 33172

{Use atachment if necessary) ‘ |
|
ARTICLE V: Effective dute, if other than the date of filing: . (OPTIONAL) ‘
(If an efTective date is listed, the date must be specific and eannot be more then five business days priar
to or 90 days afier the date of filing,)
REOUIRED SIGNATURE:
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representativa of 4 member. i, Y
ey 'g; ¥
1 section 608.408(3), Florida Statutes, the execution Iy 7=
of tlnu docwnent constitutes an affirmation under the penalties of perjury ~ = > ""-’J
that the facty stafed herein arc tme:, 2‘-;%:,;; o
Javier Jimenez, Jr. o 9
Typed or prinied nane af gignes ke
Filin, 1
$125,00 Piting Fec for A rticles of Organkzation and Designation
of Reglatered Agent
$ 30.00 Certified Copy (Opclopal)
§ 500 Certieate of Status (OpHonal)
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