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ARTICLE] - Name:
The name of the Limited Liability Company is: - rqS!.ELCEEI;ASﬁ;E EU FF!S{I];;]:[E]

BJ Il CONSTRUCTION MANAGEMENT LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)

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

Princlosl Office Address: Mailing Address:

7051 West Commercial Boulevard 7051 West Commercial Boulevard
Suite 3A Suite 3A

Jamarac, Florida 33319 Tamarac, Florida 33318

ARTICLE ITI - Registered Ageunt, Registered Office, & Registercd Agent's Signature;
(The Limited Lizbility Company cannot serve as its own Regjstered Agent. You must desigmate an individual or
another business entity with an active Florida registration.)

The nzme and the Florida street address of the registered agent are:

— BIMKJACQUESR

Name

7051 WEST COMMERCIAL BOULEVARD, SUITE 3A
Florida street address (P.O. Box NOT acceptable)

Tamarac, Florida 33319
City Stare Zip

Having been named as registered agent and o accept service of process for the abeny siated limited Labibity comparry at the
place designated in this certificate, | hereby occep! the appointment as regisiered agent and egree fo act in this capocity, 1
Jurther agree to comply with the provisiorss of all statutes refeting 1o the proper end compiete performance of rry duties, and |
am familiar with and aceept the obligations of my position as regisicrad agent s provided for by Chapter 603, F.5.

-+ Billis Uacques

Registered Agen’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV- . o
The name and address of cack persan authorized 10 manage and control the Limited Lizbility Company:

; Naneand Address;
"AMBR" = Authonzed Member
"MGR" = Manager

MGR BILLIE JACQUES

1075 Supset Strin, Unit 210
Lauderhill, Florida 33313

MGR THE JACQUES FAMILY TRUST >
3108 PALM PLAGE —0

'_MARGATE, FLORIDA 33063 >
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(Use attachmentif neoessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(1 an ¢ffective datc is lsted, the date must be specific 2nd cannot be mure than five basiness days prior 1o or 98 days after
the date of filing.)

Note: If the date inserted in this block docs nat meet the apphicable statutory filing requirements, this date will not be listed as
the document’s effecive date on the Department of State’s recards.

ARTICLE VT: Other provisions, if any.

REQUIRED SIGNATURK:

Gillie Jacoues

Sigaatore of a member or an authorized representative of » member,

This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes,
1 am aware that any false information submitted in a document to the Department of State
constitures & third degree fe)ony as provided for in s.817.1 55,F 8

BILLIFE IACOUES
Typed or printed name of signee

312500 Filing Feo for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Opticnsi)



