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FAX AUDIT# _HIB5 1995
ARTICLES OF ORGANIZATION
OF
JI1214 LLC

ARTICLEL " NAME
The name of the fimited liabllity company fa: JJ1214 LLC

ARTICLETT ADDRESS

The principal place of buginess and mailing address of this Limited Liability Company shatl be:
5536 West Linebaugh Ave., Tampa, Florida 33624,

ARTICLE I INITIAL REGISTERED AGENT & STREET ADDRESS

“The name and address of the registered agent are: Glusssppe Dozzo, 5536 West Linebaugh Ave.,
Tampy, Florida 33624, Located in the County of Hilleborough.

Having boen named. a8 registered agent and to accept service of prooess for the abave stated limited
{iability compeny &t the place designated in Bis cetificate, [ hercby accept the appointment as
registered agent and agree fo act in this capacity, T-further agree 16 comply with the provisions of all
statutes relating to the proper and complete performance of my dytics, and Tem familiar with and
secept tho obligetions of my position as registered agont as provided for in Chapter 605, F.S,

Signature:, 27 %:,M/ Date: 5%; / :%9"'

 GiiGioppe Dt

ARTICLE TV MANAGERS/MEMBERS

The matagement of tho limited Hability company is reserved for the managers and the hame and
address of the manaper of the Limited Liability Company is: —-

Gluseppe Dozzo, 5536 West Lincbaugh Ave,, Tampa, Floride 33624 = &
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ARTICLE Y DURATION

The duration for the limited liability company shall be: Petpetual.

é«-' / ﬁtz/‘“ pate:_J=/~4) "

TEdwin Roberts, Organizer
Authorized Representative

{In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of perjury that the facts stated hergin are true.

T am eware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in £.817.155, F.8.}
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