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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIADILITY COMPANY

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

| .J. M. ENTERDRISES LLC

{Must end with the words “Limited Liability ?Dmpany. “L.LC."or~LLC.™

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

Prin¢ipal Office Address: Mailing Address:

A74) Sw) 72 S
MTawm & 221773

ARTICLE I¥I . Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company canmot serve as its own Registered Agent. You must destgnete an individual or another
business entity with an active Florids registration.)

The name and the Florida street address of the registered agent are: “i’gw .
JesTER  MART V=
e gt 5
9791 _Sw 72 Sr- TN
\ Flaﬁda‘street address (P.0. Box NOT acceptablc) lr?'\&{ z::; ﬂfw?
C:ry, State, and le . 32 l’\) :

*: Having been named as registered agent and to accept service of process for the a%ve S'rated limired
liability comparty at the place designated in ihis certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree 1o comply with the provisions of all
statutes relating o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my n as registered agent &S provided for in Chaprer 608, F.S.

Wséignamm (REGQUIRED)
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consftures an-ofirmation under the penaities of perjury that the facts stated herein gee wrus,
| aym aware that any falss information submitied in @ document to the Department of State

constitutes a third degres felony as provided for in 5.817.153, ‘F\Sj

) gmreR-  MARTT

Typed or primted neme of signee
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of ecach Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member . . '
GEM| LESTER. MARTI N
' Miami™ B 23173
\
M GRM axmio 0. Kod riduez
741 2. ST
MeA o ZHET12
(Use suachment |f necessary)
ARTICLE V: 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 o 90 days after the date of filing.) S~
2 Z T
REQUIRED SIGNATURE: B 97 e
_ - 2 & e
M- ¥
R B
3 m X R 8
trepresentative of a member. 067 oy g
g5 *
tion 608.408(3), Florida Statutes, the execution of this docuprepy: ‘;_3



