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FAL No.

MAY/28/2019/TUE 10:41 AM

'. .
ARTICLES OF ORCANIZATION FOR FLORIDA LEMITED LIABI XTY COMPANY

ARTICLE X - Name: '
The name of the Limiied Liability Company is:

JEI BY TWO LLC
{Must contsin she words “Limited Liability Company, "L.L.C.,”" or “LLC.™)

ARTICLE II - Address;
The mailing address and stret address of the principal office of the Limited Liability Compeny is
Mailing Address;

Pringipa] Office Address:
SAME

1391 SW 69TH AVE
MIAMI, FE 33144

ARTICLE 111 - Registered Agent, Registered Office, & Regiatered Agent’s Signature:
(The Limited Liability Company cannot serve ag ils own Registered Agent. You must designate an iadividual or

another business entity with an active Florida regisiration. }

Tte pame and the Florida sireet address of the rogistered agent are:
JOHN SILVA ROMAN
Name

1391 SW 69TH AVE
Florida strest address (P.O, Box NOT accepuable)

. MIAMI- . . FL . © 33144
City Siare Zip
Jfor the above stased himited lability company af the

Having been named as regisiered agent and 13 accept senvice of process
place designated in this certificare, I hersty accapt tha cppointment as registered agent and agree (o acr in thig capecisy, [

Sfurther agrea to comply with tha provisions of all siznutes relgang Io the proper and complete perfarmanca of my dutics, and |

-

am fariiiar with and accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S..

Registered Aot b Signatae (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of ¢ach person authorized to mumage and control ths Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Man . . A
MGR = _Jdohn 5 { VA /fZOff)aU‘\
Foq /1
¢ a\-f"‘)r'/ Ef ey

(Use¢ attebment if necessany)

ARTICLE V: Effitive date, if other than the dase of fiking: . (OPTIONAL)

(I a0 effective date s listed, the date must be speciflc and cannot be more than five business days prior 10 or 50 davs after
the date of filing.}

Note; If the date inserted in this block does not meet the applicable smttory filin
the decument’s effeciive date on the Departmens of State's recorde,

g requirements, this da‘e will pot be fistad ag

ARTICLE V1: Other provigions, if any.

REQUIRED SIGNATURE: ] ] .

Sigonsture of & memberor an authorized represeatative of a member.
This document is execnied in accordance with section 605.0203 (1) (b), Florida Seatutex.
[ am aware that any faise information submitted in 3 document to the Department of State
congtitutss & third degree felony s provided for in 5.617.155, F.S.

JOHN SILYVA ROMAN
Typed or prinved same of signee

Fiting Fees;
$125.00 Filing Fee for Articles of Organlzazion a0d Designation of Registered Agent
S 30.00 Certified Copy (Optonal

———————————————— 5584 Certificatevl Statas (Optivwy




