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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name; -
The name of the Limited Liability Company is: (Must and with the words “Limirsd Liahility Conpany
“LLC, or "LLCT)

J & J Enterprise 5045 LLC

ARTICLE J] - Address:

.4

V1w

™,

iiln §
cer B0 H
The mailing address and street address of the principal office of the Limite?’-Li@bi@ "
Company is: Do W -

300 SW 134th Way Apt E-104 Pembroke Pines, Fi. 33027 B .
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The name and the Florida street address of the registered agent are: (The Limited Liability
Comtpany cunnot sgrue as tts oum Registered Agent, You must designate an individual or another business entity
with an getive Florido registration.)

Jose Q. Janvion

300 SW 134th Way Apt E-104 Pembroke Pines, Fl. 33027

ARTICLE IV-

The name and title of each person authorized to manage and control the Limited
Liability Company:

Jose O. Janvion Titie: Manager

David Janvion  Title: Manager
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S -3'.-Wd~;br;-prhﬂed‘-_nameofsignee

Hawngbeennamad ‘as-régistered agent and to accept service of process for the above stat

limitedishiity cotupans;a the place designated i this cotiicate L heveby aceept he.
RpwmhnmtmngIQ% ggent-and agree to act i this capacity. 1 further agree to comply with
theprowsmnstsf all siabirtes rebiting 1o thie properand-coniplete performance of my.diities, and
I amfamﬂmrmﬂiandaocepttheﬁbhganons f my position as registered agesit as provided for
Lo T TN D iniChaterBos, RS '

E:n hy 45 Yel¥ 1702

o

e,

e
—
—_—




