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ARIIMOFORGANEQHONFDRH.OMDAIMTH)UAMM COMPANY

ARTICLE] - Name:

The name of the Limited Lighility Company is:

FJP TOWING LLC

{Must ¢

ARTICLE XI - Address:

The mailing address and stredt address of

ontain the words “Limined Lisbility Company, “L.L.C_" or *LLC.")

the principal office of the Limited Liability Company is;

FPrinfipal Office Addresy: Mailing Address:
7311 GARY|AVENUE, APT 27 7311.GARY AVENUE, APT27 7% o
Miarni_Fidrda 33141 Miami, FTonga 33747 % ’.';'; =
5=
7 3‘3 ! P
ARTICLE I - Registered 4gent, Registered Office, & Registered Agent's Signature: 5'3 ~ T i
(The Limjted Liabiliry C. Y cannot serve a6 jis own Registered Agent You must designate an individual or Mea 5-: r}
ancther buginess entity with #h activc Florida registration,) R
SR < T W
The mame and the Florida streft address of the registered agent arc: ff’.f «_;’: m
HYY 2
FRANK JEAN PIERRE -
Name

Having been named ar registered
place designated in this certificas
Surther agree 1o comply with the |
am familiar with and accept the

7311 Gary Avenue, Apt 27
Florida street sddress (PO, Box NQT aceepiable)

Miomi FL 331441
Ciry State Zip
agent and o accept service of process for the above stated limited liakility comygrany af the

. { herchy accept the appointment as registered agens and agree to act in this capagity. §
rovisions of all stauues refating to the Proper and complete performance of my duties, ard |

opligetions of my position as registered agend ax provided for in Chapier 805, F.5..

R ANK ICANDIREL
Registered Apent’s Signature (REQUIRED)

(CONTINUED)




lity Company:

7311 Gary Avenue, Apariment 27

Miami, Florida 331417

ARTICLE Jv.
The name and daddress of each person avthorized to manage and control the Limited Lish
Titpe: Name and Address;
"AMBR" = Authorized Membar .
"MGR" = Manager )
MGR Frank Jean-Pierra
(Uss attachment i RCCERRALY)

ARTICLE V: Effective datk, if other thag the date of filing

. (OPTIONAL)

(If an effective dute is Gt
the dute of filing.)
Note: If the date inserted ;

this block does not meet the applicable ataty
the document’s effestive 4

& ot the Department of State"s records,

ARTICLE VI: Other provistons, it any.

, the dote mmyt be specific and cannat be more than five busin

253 days prior to or 90 days after

tory filing requirements, this date wil not be listed a8

REOUIRED SIGNATURE:

R ANK IEANDICR

RE

Signature of 3 member or an auth
document is executad in accordenee
aware that any false information subsmitted

titutes a third degree folony as provided for

orized

Thi
£
con

representative of a member,

with section 605,0203 (1} (b). Florida Statutes,
in a docvment to the
ins.817.155, F.S.

Frank Jean-Piere

Depariment of State

Typrd or printed name

Eiling Feer;
for Articles of Organization and Des;
Copy (Optional}

1 of Status (Optional)

$125.00 Filing Fe4
§ 30.00 Certified
$ 5.0 Certifica

of signec

gnation of Registered Agent’



