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H13000247448
ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ! - Name
The name of the Limited Liability Company is: FJ8 LLC
ARTICLE 1 - Address
The mailing address and street address of the principal office of the Limited Liability Company is:
flicg A : Mailing Address;
12 Elmbrook Drive 12 Elmbrook Drive
Stamford, CT 06806 _Stamford, CT 06906
[t
- =
Pl v
ARTICLE [l - Registered Agent, Registered Office & Registered Agent's Signature = )
The name and Florida street address of the registered agent are: - ! e
P - .
Luz Serpe . .
Neme 3 -
S
4310 Heliotrope |.oop Sy p

(P.O. Box ar Mail Drop Box NOT Accepmble}

Kissimmee, FL 34748
(City / Staie / Zip)

Having been named as registered agent and to accept service of pracess for the above stated limited liability comparny
af the place designated in this cerrificare. 1 hereby accept the appoiniment as registered agent and agree to act in this

capacity. I further ngree io comply with the provisions of all statutes relafing (o the proper and complete performance
of my duties, and I am familior with and accept the obligations of ny position as registered agent as provided for in

Chapter 608, FS. i _p

Registered Ag@ SlgnWe - Luz Serpe
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ARTICLE 1V - Manager{s) or Managing Member(s):

H13000247448
The name and address of each Manager or Managing Member is as follows:
Title: Name and Address:
"MGR" =Manager
"MGRM"=Managing Member
MGR -
MGR Johan Ramirez - i ivg, Stamfor
{Use attachment if necessary)
REQUIRED SIGNATU - =
4TS J
/ - = ,
S—f oA . - -
Signf}l’re of a member or authorized representativt of a member. S~
o ‘
(In accordance with section 608,408(3), Florida Statutcs, the exccution of this -, =
document constitutes an affirmation under the penaltics of perjury thatthe facts. = &2
stated berein are true, ) :".1 =

-

Frank Serpe
Typed or printed name of signee
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