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FAY No, P. 002

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

JALODDE, LLC.
(Must end with the words “Tandted Liability Company, "L.L..," or "LLC.™)

ARTICLE 1T - Address:
Maillog Address;

ARTICLES OF ORGANIZATION FOR FLORIDA Y IVITED LIABILITY COMPANY

The mailing address and strest address of the principal office of the Limited Linbility Company is:

Principal Office Address; -
2630 NE 10th Ave
_Pompano Beach, FL_

2630 NE 10th Ave
33064

Fompano Beach, FL

33064
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company capnot secve a3 its own Regisiered Agent. You must designate an individual or another

business enfity with an ective Flosida registration.)
The pame and the Florida street address of the registered sgent are:

lhaly J Moritiel
Narmrre

2630 NE 10th Ave
Florida strest address (P.O. Box NQT acceptable)

Pompang Beach, Fl., 33§64
City, State, snd Zip

Having been named as registered agent and to accept service of process for the abovs stated limited
Lability company at the place designated in this certfficate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree fo comply with the provisions of

all statutes relating to the proper and complete performance of my dutles, and I am famtliar with
and accept the obligations of my position as registered agent as provided for z'nﬁghaprer 608, F.5.
i
e

thaly 7 Montiel

Registered Agent’s Signuturs (REQUIRED)

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

"MGR" = Manager

"MGRM" = Meanaging Member
thaly J Montiel

MGR
_ 2630 NE_10th Ave
Pampano Beach FL, 33064

(Use attachment if necessary)
. (OPTIONAL)

ARTICLE ¥: Bffective date, if other than the date of Sling:
(If an effective date s listed, the date must be specific and cannoct be more than five business days

prior to or 90 days after the date of fillng.)

REQUIRED SIGNATURE:

’WJ_WW

Signature of a member or an Authorized representative of a member,

Fos, —

{In pocordamcs with seetion 608.408(3), Florida Statates, the execution of thig B ciment
eonstituted aa efficmation under the penaltiss of periury that the Facts giated haci.né?f =
tatc
2 "‘f:'tli

Tem aware that any false information submitted in a document to the Department
constitutes a third degree felowy as provided forin 8,817,155, F.8.) E g:"
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