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" ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

JES Keporr SERVICES LLC

82/83

ARTICLE 1I - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

19THE SW 297 Tens

Homestead fL 3303>

ARTICLE 11k - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (rre Limiced Libittey
Campany cannot serve as it5 own Registered Agent You must designate an individual or another business entity
with an active Flarida ragisiratior. )

JAVIER  ERREGUIN

15745 SW. 2977 Terr.

Homesteao FL 330233

ARTICLE ¥V
The vame and title of each person authorized to manage and control the Limited
Liability Company: (MGR or AMBR)

JAVIER LRREGUIN F)MBR
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Signature of a member or an adthovized representative of 2 member.

In accordance with section fo5.02072 (1) (1), Florids Statutes, the execuljon of this decument
eonstitutes ao atfirmation under the pennltics of perjury that the facts stated hercin are toue.
{am avare that any false infisrmation submitted in s daeument g the Department of Stage
cunslitules o third degree felony as provided for in 5817155, K5,

N , oy .
AT SRR ST,
Typed or printed name of signee

Having bevn named as registered agent and 1w gceent service of process for the above stared
lunived liability company ot the place desigrated in this eectificate, | hereby acoept the
apgointment os regislered agent sawd agree to act in this capacity. 1 furiher pgree to comply with
the provisions of all statutes relating to the proper and complete performance of my duljes. and
L am {smiliar with and acrept the obligations of my position as registercd agent as provided tar
in Chapter 605, .8,

WX Jove Seesann
Registered Agent’s Sigdature (REQUIRED)
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