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ARTICLES OF QRGANIZATION FOR FLORIDA LIMIMTED LIABILITY COMPANY

~ "
ARTICLE 1 - Name: e x N .
The nae of the Limited Liability Company is: "f'/' L G ~
o
‘-,,',"’.\ ‘:’ '?/ [
| LT 2 S
J&E Distribution LLC 2 A
(Must end with the words “Limited Liability Company, "L.L.C.7or "LLU™)  (giA ’; O
P
ARTICLE It - Address: g $62
The mailing addvess and strect address of the principal office of the Limited Liability Company is: {a.«;’ {f\
= R
Principal Office Addresgs: Muailing Address: 'c’%(ﬂ
13840 Timberbrooke Drive, Apt, 102 13840 Timberbrooke Drive, Apt. 102
Orlando, FL 32824 Orlando, FL 32824

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Repistered Agent. ¥ou must designute an mdvidual or
unuther business enlity with an uctive Florida regisiration

The nmne and the Florida street address of the regisicred agent are:

Aleiandro Rames Montoya
Naune

13840 Timberbrooke Drive, Apt. 102
Flonda street address (2.0, Box NQT aveepiable)

Orlando v 32824
City Zip

Huving heen named as registered agent and 10 aevept service of process for the ubove stied limited liobituy company at
the place designated in this certificate, 1 heroby aceept the appuinnneint as vegistered agent uind agroe 1o act in this
capacite, | jurther ggree to comply with the provisions of all statules relating o the proper and complese performance
of my efutics, and [ am familiar with und cccept the ubiigutions of my pusition as regisiered agent us previded for in
Chupeer 605, F.§S..

Registere ignature {REQUIRLD)
Alejandro Ramos Montoya

(CONTINLED)
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ARTICLE 1¥-
The name ard address of cach person :autherized o manage and conirol the Limited Liubility  Cowpany:

Title: Name and Address:;
"AMBR" = Authorized Member

Mglﬁé—-&damgcr Alejandro Ramas Montoya
13840 Timberorooke Drive, Apt. 102
Qrlandeo, FL 32824

(Use arachment 1 necessary)

ARTICLE ¥: Etiective dute, if other than the date of filing: (OPTIONAL)

{1f an effective date is listed, the dote must be specific and cannot he more than five husiness days prior to or 99 days after
the date of filing.)

ARTICLE ¥I: Qther provisions, if any.

REQUIRED SIGNATURE:

Signature of 8 member or a¥l authorized representative of a member.

(In accordance with section 605.0203 (1) {b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the faces stated herdin are true
Iany aware that any false information snbmitted in » docwment to the Department of State
constiules a thied degree felony as provided for ins.817.155. F.8)

Alejandro Ramos Montoya
Typed or primted name of signee
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