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ARTHCLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
J & M SOUTH FLORIDA SUPPLIES, LLC
ARTICLE 1 - NAME:

The name of the Limited Liability Company is:

J & M SOUTH FLORIDA SUPPLIES, LLC
ARTICLE Il - ADDRESS:

The mailing and principal sddross of the Limited Lishiliy Company s

4645 KW 4P Avenue
Miami, FE 331585

ARTICLE I} - Revistered Agent, Registered Office, & Repistered
Agent’s Signature:

e ¥
e D
et A Jennifer B, Valentin

4645 SW 64 Avenue
Miami, FIL 33155

Mavioe been nmned as registered agone and o aceept service of process fur the abave

stated Lint fted Linbiliiv Company as the place designared in this cenifiente. 1 herchy
accept the appeintmont as Ragistered Agent and stgres to aotio this capacity, 1 funber
agree Lo comply vl the provisions of oll siniutes relating o the proper and complete
portormance of my duies, aod

i familar with asd accept the obligatons of my
position as Registwered Agent as provided for in Chapter 605, LS,
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ARTICLE IV - Management/Member(s):

The name and address of each Manager or Managing Member is ay {ollosws:

TIFLE: NAME AND ADDRESS
AMBR JENNIFER E. VALENTIN

4645 SW 64™ Avenue, Migmi, FL 33155

AMBR MYRIAM TORRES-ORTIZ
4645 SW 64" Avenue, Miami, FL.33155
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ik My«»‘}"‘g _,"N et 1:5;;\

ﬁ _ Myriam Torres-Ortiz
4643 SW 64" Avenue
Miami, FL 33155

(friaccordance with section 603.0201, Florida Statutes,
The oxccuntion of this document constitutes an atficrnation under
The penaliles of periury that the faets stated heren are true)
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