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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

JAMES THE GREAT. LLC

ARTICLE IT - Address:
The mailiog address and street address of the principal office of the Limited Liability Company is:

14511 ROSEWOO0 RD
MIAM] LAKES, FLORIDA 33014

ARTICLE YIT — Registered Agent, Registered Office, & Registered Agemt’s Signature:

A

The name and be Florida sirect address of the registered ageot are:

LESTER BARRERAS, CPA, PA
1987 NwW BBTH CT, SUITE 201
DORAL, FLCRIDA 33172

[P

Having been named as regisiered ageni and 1o accept service of process for rhe ckove stated
limated tiability company ut the place designated in this certificate, F hereby accept the eppointment
as regisiered agent and agree (o act in this capacity. T Jurther agree to comply with the provisions
of all siotuies reiaring 10 the proper and complete perfarmance of my duties, and [ am fomiliar witk
and accept the obligations of my position as registered agent as provider for in Chapter 605, F.S.

LT Lo

/ - //i(cgistcred Agent’s Signaturc

{

ARTICLE 1V ~ Management

L
-—]

The Limited Liability Company is to be managed by one marager or more managers and is,
therefore, 2 manager — managed company. The narne and address of each person authorized to
manage and control the Limiied Liabiiicy Company:

NAME ADDRESS TITLE
LESTER DARTERAS, CPA PA 1587 NW BBTH €T, STE 261 MBR

DORAL, FLORIDA 32177

14411 RUSEWOO0 ROM)

LESTER BARRERAS ) Miakil LAKES, FLORIDA 33074 1ABR .
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IN WITNESS WHEREOF, the vndersigned member(s) hasthave made and'
subscribed these Articles of Organization at LESTER BARRERAS, C.P.A., P.A_ 1987
N.W. B8 CT., STE. 201 MLAMI, FL. 33172 for the foregoing uses and purposes this
_t Y day o ovewsn , 2022,
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LESTER BARRERAS .
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