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ARTICLES OF ORGANIZATION FOR SID & FONTAN IEWELRY, LLC,
2 FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | -~ Nama: éﬂ’cctive Date 0 ? 105/ 0 7 :

The name of the Limited Liabifity Company is:
SID & FONTAN JEWELRY, LLC
ARTICLE Il - Address:

The mailing address and street addrass of the principal affice of the Umited Liabllity Company ls:

Pringlgal Office Addrass!

Ma|lng Addrass;
11401 Pines Blvd, 11401 Pines Blvd.
Pembroke Pinss, FL 33026 - Pambroke Pines, FL 33026
ARTICLEIN :

The purpnse for which this Umited Liablity Company [¢ organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE [V - Registorad Agant, Reglstarad Office, & Ragistered Agent’s Signature:
The name and the Florida street address of the registered agent are:
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ARDLEN N. FONTAN
11401 Pines Blvd,
Pembroke Pines, FL 33026

Huving been nomed as registered ogent and 2o accept servite of process for the abave stated fimited
liability company at the place designated in this certificate, | hereby gccapt the appointment as

registered agent and ogree to act In this capacity, | further ogree to comply with the pravisions of aif
statutes reloting 1o the proper and complete parformonce of my duties, and | om fomiior with ond
arcept the obligations of my position as erad agent os provided for in Chapter 808, F.S..

lat}"ud Agunt's Signatura
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(CONTINUED)
ARTICLE V ~ Manager(s) or Mansglng Member(s):

The name and adcress of each Managsr or Managing Mambser is as follows:
ltle;

"MGR” = Manager

"MERM" = Managing Memper

Nama and Addreyy;
MGRM ISIDRC G. DIAZ
11401 Pines Bivd,
Pembroke Pinas, FL 33026
MGRM ARDLEN N. FONTAN
11401 Pines Bivd. .
Pembroke Pines, FL 33026
ARTICLE VI Fffective date, if other than the date of filing: 8/3/09 . {OPTIONAL)
{tf an effective daty is Hstad, the date must be spacific and cannot ba more than five business days
prior to or SO days aftar the date of filing.)
BEQUIRED S!GNATURE:

signa
(ina

an authortien ropresentative of o member.

rdunte with section 608.408(3), Florida Statutes, the exwgution of this
dogumant constitutas an affirmation undar tha pantities of perjury 1hat the
fags FERtad hereln ore trie,)

ARDLEN N, FONTAN
Typad or printad ssnia of signes

9LS SERE]
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