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nivision of Corporations
Fax Number : (B50)617-63B1

Account Name : BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Account Number :; (75350000353

Phone : (800)221-2972
Fax Number : (7183889-7420

MtEner the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Arddrass:

FLORIDA LIMITED LIABILITY CO.

J.P. FIT ENTREPRISES LLLC
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ARTICLES QF QRCANIZATION FOR F1 ORI LMITED LIARILITY COMPANY

ARTICLE] - Name:
The rame of the Limhed Liabillty Company ¥

J.P. £t Enterpeises LLC
{Mub e with the words *Limizd Lisbility Company, “L.L.C.," or “LLC.")

ARTICLE]LL - Adarmu
Tha rrailing sddrees xnd xreet addrom of the princlpal offlos of the Limited Liabitity Compasy is:

e Addresy: Majling Addresy:

BL46 Firsi Ave Sputh, Ugit D
St Petershucy, TL 330

ARTICLE 3} - Registerd Agent, Reghitered Office, & Reglstered Agent's Slgnature;

{The Limited I tability Company canoot scrve s ity own Fegltered Agent. You muss destgnate i pdividud or
anocher business ectity with en active Florida regfneation.}

The narze and rhe Florda sicest address of the ragisiersd agerl are:

Antonlo Peniford

Narme

614£ First Ave Scuth, Unii D
Florida streel sddres (PO, Box NI accoptable)

St Powrtburg FL 33707
Ciy State Zip

Egiegnqﬁanlséiq&s%?;taoqi-ﬁ.&..?.._.&g.g&.?
place destgrated in this cenjficatd, __gﬂﬂifﬂi::tlﬁintiﬂih&gaﬂ?ig !
Jfurther agroo 1o comply with the protsions of o] vionvies refadng fo v proper ond complese perfarmance of iy dusies, amd |
am famliar with ond acoept the chifpatives of my praitton ¢ eraf trem ar provided for in Chopter 603, FS.
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ARTICLE IV- '
The name and address of each person authorized to manage and control the Limited Lizbllity Company:
Title: Name and Address;
*AMBR" = Authorized Member
"MOR" = Manager
AMBR Jonathan Pettiford
143 Manhattan Ave, Apt. 3
Brooklyn, NY 11206
AMBR Edward Thomas Pettiford 11
14726 Loxley Meadows Dr.

Houston, TX 77082

{Use attachment if nccessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If an cfTective date is listed, the date must be specific and cannot be mors than flve buyigess days prior to or 90 days after
the date of fliing.)

Note: If the date inserted In this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s affective date on the Department of Siate’s records.

ARTICLE VI: Other provisions, if any.

Signature ¥rMpnidrae futhorized represeatative of 8 member,
This dosument is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for i 5.817.155, F.5.

Amonio Pettiford
Typed or printed name of signee

Eillng Feex:
$125.00 Flling Fee for Articles of Orgaclzation and Designation of Registered Agent
$ 30.00 Certified Copy {(Optional}
$ £.00 Certificate of Status (Optional)
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