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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

89 & JP INVEBTMENTE, LLO
(Minst end with the words “Limited Lisbility Company. "L.L.C.." or "LLC.")

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

Principal Qffi i Mailing Addresy

7277 NW 76TH TERRACE 7277 NW 7BTH TERRACE
MEDLEY, FL 33188 MEDLEY, FL 33186

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizhility Conpany cannot s60ve as itg owm Rzglsmd Agent. You nrast deslgnate an individual ar angther

buziness onviry with an active Florida cegistration. } o, -
2 ," [ i |
. . ™ ey
The name and the Florida street address of the registered agent are: ~c, =
. g
CARLOS GARGIA CPA 3 b F aems
Nama AT S F“’“
< F
r - e
16891 N KENDALL DRIVE 8UITE 301 = Teoud
Floride street addzess (P.O. Box NQT ascceptoble) . 2w 7 Mj
A L] Mgyt
MIAMI, FL 33178 FL 53 &
City, State, and Zip = +

Huving been named as regivtered agent and tv accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I furthar agree to comply with the provisions of
all statuies relating 1o the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my positien ps. r@'gmred ogent as provided for in Chapter 608, F.S..

- »

e -

- I
(‘ o

Regimered Agent's Siguature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Tiddet Name and Address:
*MGR" = Manager
"MGRM" = Managing Member

MGRM GBEQRGE HERNANDEZ
7277 NW T8 TERRAGE
MEDLEY, FL 33188

MGRM JULIE HERNANDE2
7277 NW 78 TERRACE

MEOLEY, FL 33168

(Use attachment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: . (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 fling.)

REQUIRED SIGNATURE:! o~ s =
f“// T e A L-—]TT*I
i rm
/ ot (W) s
N Kl
Slgnature of a memher of an authorized reprasatatlve of # member, 1) < i
e o
(In acgordance with section 608.408(3), Florida Statutes, the execution of thia document ™) ™ = yh
constitutes an affirmstion undes the penalties of perjury that the facts stated herein are tuet> o, .
1 an aware that any false mformation submitted in a docwnent to the Depactment of State) 35 77 e
conntitotes 8 thied degree felony as provided for in 5.817.155, F 8.) o H,;
GARLOS GARCIA CPA FOA AND REGISTERED AGENTY i
Typed or printed vame of ngneo
Filing Fees:
§125.00 Flllng Fee for Articles of Orgonizatton and Designation
of Reglatored Agent

$ 30.00 Certified Copy (Optional)
$ 4.00 Certificate of Status (Optlonal)
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