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ARNCLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is;
JEAN PHILIPPE SAINT JUSTE. 1LLC

(Must contain the words “Limited Liability Company, “L.L.C.." ar "LLC.)

The mailing address and street address of the prineipad oflice of the Limited Liability Company is;
Mailing Address:

ARTICLF 1 - Address:

t*rincipal Office Address:
4281 CORAL SPRINGS DRIVE

CORAL SPRINGS. FLORIDA 33065

281 CORAL SPRINGS DRIVIE
CORAL SPRINGS. FLORIDIA 33065

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agenl. You must designate an individuoal or

another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:
JOEL FRIEND AND ASSOCIATES. INC,

Name

2863 EXECUTIVLE PARK DRIV, STE. 105
Florida street address (P.O. Box NOT accepiable)

FLORIDA
Zip

-
33331

WIESTON
City

Stute
Having been named as regisicred agenr and i accept service of process jor the abeve stated latived linhifine company as the

pluce designaied in this certificate, 1 herely aceept the appaintment us registered agent and agree to oot in this capaeine |
Jurther agree to complowith the provisions of all staiuies relgting to the properand complete performance of sy duries, and |

(CONTINUED)




ARTICLE V-
The name and address of cach person aushorized 1o manage and controd the Linited Liabitity Company:

Nane:

Title:
"AMBR" = Authorized Member
"MOGR" = Manager

MGR JEAN PHILIPPE SAINT JUSTE
4281 CORAL SPRINGS DRIVFE
CORAI SPRINGS. FLLORIDA 313065

(Use attachment if necessary)

AOPTIONAL)

ARTICLEV: Effective date, it other than the date of filing:
s diys prior to or 90 days afler

(I an effective dute is listed, the date must be specific and cannol be more than five busines

the date of filing.)
Note: 1€ the dute inserted in this block does not meet the applicable statutory Nling requiremients, this date will not be Bsted as

the docwment’s effective date on the Department of State's records.

ARTICLE VI: Other provisions, ifany,

REOUIRED SIGNATURE:

Signature :)&ui{cmhcr or an authorized representative af o member.
This document is execuied in accordance with section 605.0203 (1) (b)), Florida Statutes.
I am aware that any fulse information submiteed in 2 document to the Department of Siate
constitutes a third degree felony as provided for in s.817.135. F.5.

JEAN PHILIPPE SAINT JUSTE

Typed or printed name of signee

Filipy Fees:
S125.04 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Qptional)
§  5.00 Certificate of Status (Optional)




