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ARTICLES oF ORGANIZATION

FO
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | . Name;
The name of the Limited Liability Company is;

JJLW@E”@@‘LQ

————
ARTIC'LE II - Address:
The maﬂlqg_address and street address of the Principal office of the Limited idability

— 2490 NW 2L St - |
\MPL - D3AYY B

——— .

ARTICLE 11 - Registered Agent, Registered Office:
The name and the Florida strect address of the registered BEEL &Te: (The Limitea Liabstiry

Company cammor serve as iy owrt Registered Agent You must designate cn indtvidual or another business entity
with an active Florida registrasion. )

DDm'lnaD MO{Y'H’) @'ﬂ g}hﬁ ?tﬂa&h-

2480 NW 26 st
Migwni, TL. 33143

ARTICLE 1V
The name and title of each person authorized to manage and control the Linited
Liability Company: (MGR or AMBR)

Domingn Mawdin  On S@mj £ nedo >
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Required Signatiees.

o Ml

Signatire of a member or an authorized representative of ;3 member,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution this document

constitutes an affirmation under the penalties of perjury that the facts stated herein are trge.

T'am aware that any false information submitted in g document to the Department of State

constitutes a third degree felotty as provided for in 5.817.155,F.S.

Typed or printed name of signee

the provisions of all statutes relating to the proper and complete performance o my duoties, and
1 am familiar with and accept the obligations of my position as registered ager t as provided for
in Chapter 605, F.S..

e

T Registered Agent's Signature (REQUIRED)
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