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Mar. 15 2@1@ 81:51PM

FAX NO. 9347852564

FROY :EZ ACCTG

ARTICLES OF ORGANIZATION FOR FLORIDA LIMUI'EDY LIABILITY COMPANY

of
TRJE LLC.
Article 1,
The name of the Limited Liability Company is TRJL LLC.
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Article 2 5’; i
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The mailing address and street address of the principal office of the L.imired Liabfﬁ‘@
Company is: 7601 E. TREASURE DRIVE, APT 420, NORTH BAY VILLAGE(%EL
P
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33141,
Article 3

The name and the Florida street address of the registered agent are:
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MICHAKL KEREEW 2213 K ATLANTIC BLVD., POMPANO BLACH, UL 33062,

ITaving been named as registered agent and o accept service of process for the above statad limited liabjlity
company at the place designated in this certificale, | hereby ageept the appointments ay rogisiered agent snd

apree o act in this capacity. | further agree to comply with the provisions of all statutes relating to the

proper and complete performance of my dutics, and ! am familiar with and soeepl the obligations ol my

position a3 registered agont as provided for in Chapter 608, 1.8,

Page 1 of 2

(((HL10000058611 3)))

riew CPA
Michae! Ka& o e Sard

EZ Actounti k
vd
2213 E. Allantc B 082

Pompano Beach, FL &

d37i4



FROM :EZ ACCTG FAX NO. 9547852564

Article 4

The Limited T.iability Company is to be managed by one or more manugers and is,
_ therefore, a manager-managed company.

The name and street address of the manager(s) (MGR) or Managing Mcmber{(s) (MGRM)
1% as [ollows:

Name Officc Held

JERRY BARBL MGRM
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ADDRLESS: 7601 L. TREASURE DRIVE, APT 420, NORTH BAY VILLAGL, L "rﬁqfﬂ .
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REQUIRED SIGNA'I'URE:

D an anthor i7ed representative at n mamber
CcordmtCe witls seclion 60B.408(3), Florida Staintes, rhe excowtion

n
/ of this document consliwles an afiirmation under the penaltics of perjury
that the tacts stated herein ar (rue)

MICHARL KERLEW

Typed or printed name of signee
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