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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1- Name:

The name of the Limited Lisbility Company is:

JFA DEVELOPERS LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or “"LLC.™)
ARTICLE # - Address:

Principal Office Address:

The mailing address and street address of the prncipal office of the Limited Liability Company is:

Mailing Address:
6007 PALMETTO DRIVE
FORT PIERCE, FLORIDA 34982

6007 PALMETTO DRIVE
FORT PIERCE, FLORIDA 34982

ARTICLE {il - Registered Agent, Registered Office, & Registered Agent™s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual
anather busincess entity with an active Florida registration.)

or
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The name and the Florida strect address of the registercd ugent are: »Z @
¢ name and the tlorida street address of (he registered agent are; .%-;r:—: o
pad
ABEL J ALVES h=2 -
Name ™ { T
: E‘; :px
6007 PALMETTOQ DRIVE ne = O
Florida street address (PO, Box NOQT acceptable) 27 w
i
FORT PIERCE FL__ 34982 :
Cy i

Zip

Hoving buen named as registered agent and 1o doecept service of process for the above staied timied liahility company at
the place designated in this certificate, | hereby uceept the appointment as reyistered agent and agree 1o act in this

capacity. I further agree to comply with the provisions of all statutes relating o the proper and compleic performunce
of my dutivs, and [ um fomiliar wit i

nd fecept the obligations ¢

1y posttion as registered agent us provided for in

Registered

t's Sigrifture (lREQUIRED)
ABEL J ALVES

{CONTINUED)
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ARTICLE IV-

- 18506176381

The name and address of each person authorized to manage and centrol the Limited Liabiity  Company:

Tithe:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

AMBR

AMBR

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

Nome ddress:

ABEL J ALVES

€007 PALMETTCO DRIVE
FORTPIERCE, FLORIDA 34982
JOSEPH ALVES

747 SE HIDDEN RIVER DRIVE
PORT ST LUCIE, FLORIDA 34983

JOHN ALVES
6016 M RIV
FORT PIERCE. FLORIDA 34982

.{OPTIONAL)

G4

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the date of fing.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2

(In accordance with section 605.0203
constitutes an affirmation under the §

T am aware that any false informati

rized esentative of 2 member. —

tics of perjury that the facts stated hercin gre E_'_]

bmitted in a document to the Department of §
w2

constitutes a third depree felony as provided for ins.817.155, F.8.) vl

ABEL J ALVES

Typed or printed name of signee A

Page 2 of 2

; . . )
. Flatida Statutes, the execution of this docowient
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