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ARTICLES OF ORGANIZATION FOQR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | — Name:
The name of tho Limited Liabllity Company is: JUSONQ, LLC

ARTICLE I} - Adctross:
The malling address and etreet address of the principal office of the Limited Liability

Company lg: 11833 Sturbridge Lane, Wellington, FL 33414.
ARTICLE 1ll - Regigtered Agent, Reglstered Office, & Registored Agent'a

Signature:
The name and the Florida street address of the registersd agent are

Agents and Corporations, Inc.
300 Fith Avenue South

Suite 101330
Naples, FL 34102 .o
)
Having bean named ae registered agent and ta accept setvice of process for the 3,3 -4 E
above stated limlted liability company at the place designated in this certificate, 1 ] ;_"
hereby accept the appointment as reglstered agent and agree to act in this M 5y
capacity. | further agree to comply with the provisions of all statutes relating to >y P
the proper and cormplete performance of my dufias, and | am familiar with and rvgi’ 3
accept the obligations of my position as registared agent as pravided for In Mo
Chapter 608, F.S. RN
Agen d Corporations, Inc. - e
c e i
Om.
= X

liams, Vice President

ARTICLE W — Mgsffagement {Check box If applicable.} [ ]
The Limited Liablility Company is to be managed by one manager or more managers

and |8, therefore, a manager — managed company

. .
. Slgnature fa TTemb
(In accordance with se¢ §03. ids '
constitutes an affirnatio under the panalﬂes of pnrjury that the facts stated herein are

true.)
Hugo Redriquar
Typed or printed name of slghee
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