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ARTICLES OF ORGANIZATION ¥OR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEf- Name:
Thename of the Limited Liability Company is:- 2

JJ's Enterprisus ul South Florida.LLG
(Must end With the wards “Linited Lisbility Commpany, “Limdted Company” ot their abbroviation “LLC,” or “L.C.")

ARTICLE Xl - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Erincipal Offtce Address: - Mailing Address:

2893 Waterford; Drive North " 305 § Princatore Ave:

Deerfield Beack, FI 33552 Wanonih, NJ 08090

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

{The Eimited Tiakility Compamy cannot scrve as its own Registered Agact, You i designate'sn individua] or another
business ertity with-un active Florids registration.)

The narne-and the Florida street:address-of the registered agent are:

Richard £ Kiese!

Name

2893 Watarford Drive North
Fiorids street address (P.O. Box NOT acceptabie)

Deoriield Basch g, 33442
City, Stite, and Zip

Having beennamed as registered agent and to accept service of process for the above stated limited
labiltity company a the place de.s'i‘gnated ins (his certificate, I hereliy acoept the appointmant as
regisiered agent and agree fo act in thit eapacity. I further agree fo comply with the provisions of ol
statutoy relating 1o ihe proper and complete pegformeance of my duties, anid ] am fomiliar with and
aceept the obligations of my posn‘ion as regisrered agent as privided for in Chapter 508, F.S.,

Regmtmd A.gmt g s:@mn REQLIRTTY)

(CONTINUED)
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ARTICLE IV. Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is s follows:

Title; Name and Address:
"MOR" = Manager '
"MGRM" = Managing Member
MGRM James H Klosal Sr
305 5 Princeton Ave
‘Wenonah, NJ 08090
MEM{memher) Jannifer J Kiese _
o 305 8 Princaton Ave
Wenanah, NJ (18090

(Use attachment if necessary)

ARTICLE V: Effective date, if ather than the date of filing; ___

. (OPTIONAL)

(If an effective dateiis listed, the date must be specificand cannotbe mors than five business days prior
to or 90 days:after the date-of filing.j

REQUIRED SIGNATURE: ,

g

Slgn-mré.ofi men

er.ar-in anthorized yepreseptative of & member

(In nccordance With section 608.408(3), Fiorida Statutes, the-exécotion

of this document constieutes an affivination undet the pc;mltres of perjury
that the: facts stated herein are true,)

James H Kiesel.Sr

Typed or printed name of signee
Eillng Fees:

$125.00 Filing Fee for Articles of Organization and Deslgnaiton
of Registered Agent

3 3040 Ceriified Copy (Opdonal)
$ 500 Certificate oF Statins (Optional)
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