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ARTHCLES OF ORGANIZATION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLEI - Nume:
The name of the Limited Liahility Company is:

J&J Resources, LLC
(Must contain Lhe words “Limited Liability Compeay, “L.L.C.." or "LLC.™

ARTICLE H - Address:
The mailing addi ess and sureet address of the principal eftice of the Fimited Leaabiliy Company is:

Mailing Addresy:
3068 SE Old Saint Lucic Blvd,
Stuart, Florida 34996-3119

Principal Qffice Address:

3968 SE Old saint 1,ucie Blvd.
Stearg, Flonda 34996-5119

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabality Compuny cannot serve as its own Registered Agent. You must designate an individual o

another business enuty with an active Florida registration )
. . : —~
The maune und the Flonda stueet address of the registered ugentare, L
C T Corporation System LT
MName :,ﬂ -
AR -
1200 Sath Pine Island Roud P .
- o ' N
e ol
Flartda street addreess (P.O. Box NOT acceplable) r—e- -
[y s .
Plantation Florida 33324 . 2L
.- -
=

City State Zip
Having been numucd s regisiered agem andio accepi service of process for the above siaied hmited liabiting company at the
plucedesignated inshis ceriificene, L hereby accept the appointmeni as registered agent andegree io acl in this capacity. |
Surther agreetocomplewith the provisions of el sianaes refeting 1o the proper and complete performance of my duties, and {
arfomiliarwith andaccept the obligations of my position us registeredagent as provided for in Chaprer 603, 1.5..

C T Corporation Systemn .
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By

Registered Agent’s Signature (REQUIRED)

(CONTINULED)
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ARTICLE IV-
The name and address of each person authorized to manage and controt the Limited Liability Company:™ - ;
Title; Name 20d Address:
"AMBR" = Authorized Member
"MGR" = -Manager - C e R . .
MGR ' - ¢ Jack Fiorella, T

1968 SE Old Samt Lucie BIvd, R
: Atuart, Horida 34996-3119 -
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(Use attachment if necessary)
ARTICLE V: Effective date, if other tan U date of filing: __ ' . (OPTIONAL)
(If an cfTective date is listed, the date must be' specific and cannot be more than five business days prior to or 20 days after
the date of filing.)

Mote: Ifthe date inserted in this block does nat meet the appllcablc statutory. ﬁlmg reqmrcmcnts this date will not be listed as
the document's effective date on the Department of State's records. .

ARTICLE V1: Other provisions, if any,

REQUIRED SIGNATUM

I am aware that any false informadod submitted in a document 1o the Dcpammm of Smre
constitutes a third degree felony'as provided for in s.817.155, F.5.

Jack Fiorella, 111
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional) ]
$ 5.00 Certificate of Ststus (Optional)



