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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITED LIABILITY COMPANY

ARTICLE I - Nome:
Tke name of the Limited Liability Company js:

JEJ INTERNATIONAL LLC
{Must contain the words “Liinited Liebility Compamy, “LL.C." or "LLC"

ARTICLE I - Address:
The mailing address and street address of the principal office of thz Limited Liability Compmmy is:

Principal Office Address: . Mailing Address:

4701 SW 45th Street 4701 SW 45th Street
Dawie, Florids 33314 Davie, Flaride 33314

ce, & Registered Agent's Signature:

ARTICLE I - Reglstered Agent, Reglstered OfR
Regisered Agent. You rmust dzaignate an individual or

(Thc Limited Lisbitity Company cannot serve as its own
snother business entty with an sctive Florida registration.) Ty e
AR =]
The name and the Florida stree: sddress of the registered egent are: S =
. S o
Jovel Jenkins > i *
Namc #7 » T
]
“ iy
4701 SW 45th Strec: 5P 2 i
Florida strect address (P.Q, Box NOT acceptable) :ﬁ “opy
Davie FE 33314 _,z‘;',,. Ca
Ciry Sme Zip

Huaving been named os regittercd egantand 10 accept semvice of process for the ahove stated limited ltakility company ot the
tered agent and agree (o act in this capacity, J

Pplace designated in this certificate, ! hereby accep! the appoimtment as regts
# the provisions of all stanaes relating to the proper and complete performance of my duties, and ]
¢ o

Jurther agrev 1o comply wit
am familiar with ond acceps the cbiigadons of my position os registered agent as provided jor in Chapier 605, F.5.
TN Varmed by OIS |
| 12/35/72cam :

Sovel Terfing
Registered Agent's Signature (REQUIRED)

(CONTINUED)



The name and sédress of each person authorized 1o manage aad eontrol the Limited Liability Company

ARTICLE ]v-
Mook and Address;

Il

Title;
"AMBR" = Authorized Mamber
"MGR" = Manager
MCR Jove] Jenking
701 SW 45th Swect
Davic, Florida 33314

. (OPTIONAL)
€53 d2vs prior to or 30 deys after

(Usc attachment if nccessary)

ARTICLE V: Effective date, if other tian the date of filing:
(11 an cffective date Is listed, the date must be specific and cannot be more than tive busin
¢t the applicable stattory filing requirements, this date will not ke listed as

the date of flling.)
Note: If the date inseried in this block doeg not me
f Stoiz's records.

the document's cffective dae on the Depastmznt o

ARTICLE VI: Other provisions. if any.

REOUIRED SIGNATURE: T Gedned by POFTEIY |
Tovd Jenbing- =~ Ve
Signature of a member or an authorized representative of 8 member. .
This decument is cxecuted in accordance with section 605.0203 (1) {b), Florida Statutes,
! am aware that any falsc information subinitizd in 2 document 10 1he Depmrtment of State
constitutes a third degree fefomy as provided for in s.817.155,F.S.
Jovel Jenkins L. prey
Typed or printed name of signee - o
A5
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$125.00 Filing Fee for Articlcs of Organization and Desiznotion of Registered Agent 15 (-"‘l -
[y R
it Ra -
#, =0
IR T

¥ 30.00 Cerdfied Copy (Dptional)
¥ 5.00 Certificate of Status (Qptinnal)

‘f-‘ e

&3



