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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JCULY, LLE
(Must end with the words “Limited Liability Company, “L.L.C..” at *LLC.")
ARTICLE II - Address:
The mailing address and strect address of the principal office of the Limited Liahility Company is:
Principal Office Address: Mailing Address:
138 W 168 Avo 4355 Foxtail Lane
Pombroke Pines, FL 33027 waaton, FL 33331

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limiwd Llability Company cannot serve as its own Registerad Agent. You must designate an Individual or anpther
business catity with an active Florida regisration.)

—_
The name and the Florida street address of the registered agent are: .Fi_:@ =
Tes D

Justin 8. Schimidt, Egq, T & M

T P

Nzme :% :_,:: ; —

1625 N, Commerse Parkway, Sulte 207 = M

Florida strest sddress (P.0. Box NQT acceprabls) o, E OO
Weston, o 33326 %E—: ®
City, State, and Zip =M S

Having been named as registered agent and to accept service of process for the above stated limired
liahility compary at the place designated in this certificare, I hereby accepr the gppointment as
registered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complere performance of my duties, and I am familiar with
and accept the obligations qf my position as registered agent as provided for in Chaprer 608, F.5.,

hukeh).

Regijftered Agent’s Signature (REQUIRED)
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ARTICLE 1IV- Manager(s) or Managing Member(s):
The nams and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR Juan Uzeatogui
4385 Faxtall Lane

Weston, Florfda 33331

(Use attachment if necem)

ARTICLE V: Effective dn.te if other than the date of filing: "3' J»-13 . (OPTIONAL)
(If ar effcctive date is listed, the date must be specific and cannot be more than five business days

prior to or %0 days after the date of filing,)

REQUIRED SIGNATURE:

hissn Ynerud by ToskinB. Solmedt: dlbernsy 11 ot

Signature of 2 dlewber br an audm]-gd ropresentative of a momber.

: (In sccordances with saction 608.408(3), Florids Statutes, the exscution of this document ;‘ " §

: constitutes &n affirraation under the penalties of perjury that the facts stated herein are true.  T— (77 =2

w 1 am aware that any false information submitted in a document w the Department of State ; 23

f constituess a third degree icm'y as provided for in 5.817.155, F.S. STy
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$125.00 Filing Fee for Articles of Organization and Designation 5= o

of Registered Ageut > o

£ 30.00 Certified Capy (Optional)
5 5.00 Certificate of Status (Optional)
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