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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE X

Name
The name of the Limited Liability Compeny is:
DJJONATHAS LLC
ARTICLE I
Address
The mailing and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Mailing Address;
13763 SW 26" Street

13763 $W 26" Street
Miramar, FL 33027 Miramar, FL 33027
ARTICLE I S
R red Apent, Registered & Re rad n{'s Signature M
T
e G
The name and the Florida street address of the registered agent are: =0 = _
[ R A ] -
Ira R. Shapiro DN
16375 NE 18" Avenue, Suite 225 Com e
20 o

North Miami Beach, FL 33162

o

Having been named as Registered Agent and to acoepl service of provess for the above stated Limived Liability C@m}my afffi
place designared in this Certificats, [ hereby accept the appointment as Registered Agent and agree o act in thig Ji@m“}- I

furthar cgree io comply with the provivions of all statuies relating to the proper and complete performance of my dutles, and [
am famillar with and accept the obiigatiorns of my position as Registered Ageny mZavfa‘edjbr in Chapter 605, F.5.

Ira R. Shapiro, Registered Agent
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ARTICLE IV
Managemeni

The Limited Liability Company is to be managed by one or more managers, and is therefore a

manager - managed company.

ARTICLEV

Persony Authori o age and Control

The name and address of each person authorized 10 manage and control the Limited Liability

Compauoy are as follows;
Title: Name and Address:
“AMBR* = Authorized Member
“MGR” = Manager
MGR Jean Murat Jonathas
13763 SW 26™ Strest
Miramar, FL 33027
—
MGR Dieuseul Jonathas o
13763 8W 26 Street L
Miramar, FL 33027 =
oA ,3_‘
i
T
MM o
" Dieuscul Jonathas, MGR g Z
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{In accordance with Section 605.0203(1)(b), Florida Statutas, the execution of this documert contitutes m aﬁ”z;.;:adan wider
the ponatties of perfury that the facts stated herein are true. [ am awara that any false information subminted in a document 1o

the Deparmment of State constitutes o third degree felony ax provided for in 5.817.155, F.8.)
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