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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name;
The name of the Limited Liabitity Company is

J 2T Avks Grovp £:L-C,

{Must end with the words “Limited Liability Compasy, “L.L.C.," or “LLC.™)

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

Erincipal Office Address: Mailiog Addreass:
S131 Aw 37eh ST #3019 S73/ N 3741 57 #319
; ‘ L 33/, L 33106

ARTICLE HIT - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot sérve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are

oy wWheelec

Name

513 NW 374837 #3149
Florida street address (P.Q. Box NOY acceptable)

Vicayia Gardess s 33/6 0
Y City Zip
Having been named us regisiered agent and to accept service of process for the above stated limited liability company at
the place designated in this certificare, | hereby accepr the appointment as registered agent and agree (o uct in this
apacily. 1 furlher agree to comply with the provisions of alf statulas relating to the proper and complete performance
of my duties, and I am familicr with and accept the obligations of my position as regisiered agent as provided for in

Chugter 603, I'5..
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: ’ R%crcd Agﬂ's Signature (REQUIRED)
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ARTICLE TV. -
The name and address of cach person authorized to manage and control the Limited Liability Compsny
Title: ‘ Name snd Address:
"AMBR" = Authorized Member
"MGR" = Manager .
M e 2 ThaY Wheeler
s 573} Mw 3f4l ST 4"?14
3 Ca E 3 TS
MLs 12 Jose.  Draz __
5931 An 3750 T #3119
ra. : Z 16l

(Usc attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: AQPTIONAL)
(Jf an cffeclive date ls Hated, the date must be specific and ¢annot be more than five busitiess days prigr to or 90 days after

the dade of flling.)

-ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Q&*«: CJ/Z'-J'/

Signaturé 4F a mapiber or an authorized representative of a member.
{ln accordance witti section 605.0203 (1) (b). Florida Statutes, the execution of this document
constitutes an affirmation under the penalities of perjury that the facls stated herein are true,

1 am aware that any false information submitied in a document 10 the Department of State

. " gonstitutes a third degree felony as provided for in 5.817.155, F.S) .

. o
TaYy Wheeler Pt
. e

Typed or printed name of signee L
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Filing Fees: T .
$125,00 Filing Fee for Articles of Organization and Designation of Rogistered Agent - o

§ 30.00 Certifled Copy (Opdonal)
S 5.00 Certificate of Status (Optional) . o
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