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ARTICLE I - Name:
The name of the Limited Liability Company is:

JNT&A, LLC.
(Muzst end with the words “Limited Lisbility Cempany, “LJL.C.." or “LLOCM

ARTICLE I - Address: _
The mailing address and stroet address of the principal office of the Limited Liability Company is:

Principel Office Address: Majling Address:
" 3740 NW 109 AVE 740 NV 100 AVE
CORAL aPRINGA, P 33085 CORAL BPRINGS, FL 23045

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

(The Limited Liability Compuory cunoot serve as ity own Ragistered Agent. You must designate an individua! or anotes &7 >
buginess entity with an active Florida reglstration.) = ‘“; ..
b
The name and the Florida street address of the registered agent are: = ;f =
v . e
MARIA EUGENIA PAEZ QI o
Mo
Name o ;: =
3740 NW 108 AVE . o s
Florida stroet addrass (PO, Box NOT acceptable) g el
b=
CORAL SPRINGS gL 33065
City, State, and Zip

Having been named as ragistared agent and to accept service of process for the above stated limited
liability compary at the place designated in thiz certificare, | hareby accept the appoirtment as
registared agant and agree to act In this capacity.” 1 fivther agree io comply with the provisions of alf
statutey ralaring io the groper and complete performance of my duties, and I am familiar with and
aocept the vbligations of my position as registered agent as provided for in Chapter 608, F.5.
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

')

; Name apd Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM MARIA EUGENIA PAEZ
2740 NW 108 AVE
CCRAL SPRINGE, PL 3308y
MGRM PAULINA R, VIDAL

3740 NW 109 AVE
CORAL SPRINGS, Fl, 33085

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing: 07/15/2010

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.) ’

REQUIRED SIGNATURE:
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5} ;b e —
AT A T
Signature of a mehber or an authorized representative of a membar. fm—< ™
Mo = .
(In acootdance with section 608 408(3), Florida Statutes, the execution Yy = 9 -
of thia document eonstitutes kn affirmation under the penalties of perjury Y - '
Mat the facts staded heraln are froa) %; (;1
PAULINA R_VIDAL, ST
Typed or prined name of signes

Fitipg Fees: |

$125.00 Filing Fes for Articles of Organization and Dasignation

of Regirtared Agent ;
$ 30.00 Certified Copy (Optional)
3 500 Certificate of Status (Optional)
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