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ARTICLES OF ORCANTZATHON FOR FLORIDA LIMEVED LIABILIY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Liabilivy Company is:

J TOY GASM LLU
(Must contain the words “Limited Liability Company, “L.L.C, " er ~1L1LEY)
; ARFICLE I - Address: )
! The mailing address snd street address of the principal office vf the Limited Liability Company is:
3
) Frincipal Office Address: Mailiog Address:
’ 250 FE HALLANDALL BEACH BLVYD
STE ofi7 SaME
HALLANDALLE BEACH, FI, 33004
| ARTICLE IIE- Registered Agent. Registersd Olfice, & Kegistered Agent’s Sigrature:
: {The Limited Liability Company caunot ssrve as iss own Regisiered Azent You must designate an individual or
! anixther “business entity wish an active Florida registration.) t QB
: ) l 1 ~a
: The pamic and the Florida street address of the registered agent arc: = =
: A0
: NV . RS- -
: ALEXANDRA FASHAW roel e =
: Nime oo
' = =am
3 . - o @ e
1250 E HALLANDALE BEACH BLVD 5'1E 607 g.‘ o5 -
s Florida street address (P.0. Box XQT accepiable) g) C,‘: ; ﬁ 3; a
: HALLANDALE BEACH FL 23000 L o= 9
; Ciry State Zip T oo
: Having boen numed as registered agent and 1o avcepr servize of process_for the abwve stated Hiprited t'iubilif:\' cmt’ipuny ar the

place designoted in iy certificate, § herehy wccep the appointiment us registered ugent ond agree to act in this capaviee. |
: Jurther agree to camph wirh the previsions of ol sictutes relaling o the proper ard complete perjormance of wey duties. and |
: ani faaidior wiih und aocept the oblipaiions of mry position: as registered agent as provided for in Chapler 603, F.5.

| Vuritad oy PCFFillar
1
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Regisiéréd Agent's Signature (REQUIRED)

; {CONTINUED)
!
;
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ARTICLE IY-
The namic and address of each person authorized 1o manage and control the Linitad Liability Company:

Titke: N Address:
"AMBR" >~ Authorized Member
“NMGRY = Manayer
AMBE, ALEXANDRA FASHAW -
1250 E HALLANDALE BEACH BLVD STE 607
HALLANDALE BEACH. FL 33009

{Use attachment i necessary)

ARTUICLE V' Effective date, if other than the date ot Ailing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be mute than five business days privr (o or 30 days after
the date of filing.)

Noler Ifthe de inserted in this block does not meet the applicabie statutoey filing requirements, this date will not be listed as
the document’s effective daie on the Department of State’s records.

ARTFICLE VI Other provisions, if any.

B !'! H I EI‘," SIG. '.'\TURE: ;V";""." ay FF Filler

N T
lderanicr fatran

Signature of 2 member 0r%n authorized representative of a member,
This document is exevuted in accordanse with section 6050203 (i) (b). Florida Statuses.
1 am awire that any filse informetion submitted in o documect t the Deparunent of State
constitites a third degree felony 25 provided for in 5. 817,133, F.S.

ALEXANDRA FASHAW
Tvped or printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optioush
$ 300 Certificate of Status (Optionat)



