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FLORIDA DEPARTMENT OF STATE

Division of Corporations —-,
oA o
: .
April 28, 2009 T =
e -
A
GREGORY JONES “r:;ﬂh 7 O
2441 N.W. 818T TERRACE e
MIAMI, FL 33147 réﬂ; %
)
SUBJECT: L & G ENTERPRISE, LLC AN

Ref. Number: W09000019729

We have received your document for L & G ENTERPRISE, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $155.00 payment.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding “of Florida" or “Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist Il Letter Number: 309A00014171

Division of Corporations - P.O. BOX 6327 -Tallahascee Florida 2322314




ARTICLES OF ORGANIZATION
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GREG & LUIS ENTERPRISE, LLC. {.,\- 7=
piv g O
%
ARTICLE I T
Name %-’;‘ %
The name of the Limited Liability Company is as lollows: :
\;

GREG & LUIS ENTERPRISE,LLC.

ARTICLE 1l
Principal Office

The principal place of business and mailing address of the Limited Liability Company is:

2441 NW 81 TERRACE
Miami, FL. 33147

ARTICLE
Registered Agent, Registered Office, & Registered Agent’s Signature:

‘The name and the Florida strect address of the registered agent are:

Winifrcd}) Browne
6445 NE 7" AVENUE
Miami, FL. 33138

Having been named as Registered Agent and te accept services of process for the above
stated incorporation at the place designated in this certificate, I Irereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
position as Registered Agent as provided for in Chaprer 608, F.S.
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ARTICLE IV
Manager(s) or Managing Member(s)

The name and address of each Manager or Managing Member 1s as follows:

Title: Name and Address

Gregory Jones, MGR 2441 NW 81° Terrace
Miami, FL 33147

Luis Ginart, MGRM 8200 NW 169" Terrace
Miami, FL 33016

Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
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