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

J & J AUTO BODY REPAIR LLC

(Must contain the words “Limitcd Liability Campany. "L1.C.,” or *LLC.™)
ARTICLE I - Address:

The rrmiling address and street eddress of the principal office of the Limited Liability Company is;

Principal Office Address:

Mz=iling Address:
148 NE 43RDCT 1048 NE43RDCT
OAKLAND PARK FL OAKLAND PARK FL
33334 33334

ARTICLE II1 - Reglstered Agent, Registered Office, & Registered Agent’s Sfgnature:

{The Limited Liability Company cannot serve es its own Registered Agent. Yoo mmst demguat: an individual or
snother business entity with an ective Florida registration.)

The mamc and the Florida sizeet address of the registered agent are

JEAN HAWRY CASTRO
Name
1048 NE 43 CT
Florida street address (P.O. Box NQT acceptable)
OAKLAND FL 33334
City State

Zip

Having been named as registered agent and to accept scrvice of process for the above stated Nimited Kability company af the
place designated in this certificate, | hereby accept the appointment as regtsieved agent and agree to act in this capactly. |
Surther agree ta comply with the provisions of ell statwtes relating ¢ the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as regisiered agent o5 provided for in Chapter 605 F'S,

—l_'—l‘;oﬁq FTL/LJ.’ \'f,d
ARegisicred Agt.u: 5 S)gna.lwc (REQUIRED)
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ARTICLE IV- o '
The name and address of cach person autborized to oxoaye and coptrol the Limited Liability Company:

*AMBR" = Authorized Member ’
"MGR" = Manager
MGR JEAN HAWRY CASTRO
1048 NE 43 CT
OCAKLAND PARKE FL 33334
MGR JULIO WASHINGTON GOMES
148 NE 42CT
QAKLAND PARK FL 33334

(Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the dete of filing: . (OPTIONAL)
(if an effective date is listed, the dute must be specific and cannot be more than five business days prior to or 90 days after
the date of (iling.)

Note: [f the date inserled in this block does not meet the applicsble statutory filing requiremenm, this date will not be Listed as.
the document's effective date on the Dcpamm:nl of State's records.

ARTICLE VYI: Other provisions, if any.

REOUIRED SICNATURE:

- ] s, .. }'.JI
1M Cnililn
Siganatpre of 2 member or an suthorized representstive of 3 member,
This docurEnt is cxccuted in atcordance with scction 6050203 {1) (b), Florida Statutes.

I am aware that any false information submirted in a document to the Department of Statc
coostitutcs a third degree felony as provided for in5.817.155, F.S.

JEAN HAWRY CASTRO
Typed or printed name of signee

Hlinz Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Qptional)



