01/09/2023 10:52 From: 17184082550 To:18506176381 Date Time 01/09/23 10:52AM Pages: 3

1 C:

ooOUR A Bty

Florida Department of
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Tyvpe the fax audit number
{shown below) on the top and bottom of all pages ol the document,

(((H23000009969 3)))

O DA A

H2300a009963348C5

Note: DO NOT Wit the REFRESH/RELOAD button on your browscer from this page,
Doing so will generaie another cover sheet,

To:
Division of Corporations
Fax Number : (B58)617-6381
From:
Account Name . USACORP INC.
Account Mumber : 120130900219
Phane : (718)362-4789
Fax Number © (718)498-2558

**tnter the email acdress for this business entity to be used for {uture
annual report mailings. Enter only one email address please.**

Email Address: Prul@peligricom

FLORIDA LIMITED LIABILITY CO.

® - J I Enterprises LLC _
.. - o
?ﬁ ICertificate of Status EL_ 0 ot
= lCcHHhxlCnpy “J‘ 0 | :i oz
en [Page Count | 02 | . 5
[Esnnuucd Charge $125.00 o =
N 3
‘H_"‘: ‘. .-)
Elcctronic Filing Menu Corporate Filing Menu Heip

nlins;fefite.sunbiz org/scriptsiefilcovr exe

P:

1/3

W



01/09/2023 10:52 From:17184082550 To:18506176381 Date Time 01/09/23 10:52AM Pages: 3

(HZMO000M60 30)

ARTICLES OF ORGANIZATION FOR FLCIIDA BINMTTED LIABILIEY COMPANY
ARTICLE T - Name:

The name of the Linuted Liabiluy Company i

J 1 Enterpsises LILC
(Must end with the words "Limited Liabihiy Company, “LLCL 7 or "LLET

ARTICLE I - Address:
The mailing address and street address of the principal otfice of the Limited Liability Company s

I'riscipal Office Address: Mailing Address:
1177051 Andrews Place =303 11770 50 Andrews Place #3005
Wellineton, FI1, 33414 Wellineton, FIL 33414

ARTICLE N - Registered Agent, Registered Office, & Registered Agents Signature:
iThe Limited Liability Conmpany cannot serve as its own Registered Agent. You must designate an individual ar
another business entitv with an setive Florida registration)

The name and the Florida sirect address of the regisiered agent are:

Gerard J Fove [1

Name

F1770 S0 Andrews Place #3103
Florida street address (7.0, Box XOT aceepiable)

Wellineton L. 13474
Cnv N Zip

flaving been named as registered agent and 1o aceept service of grocess for e above siated lnnted Trabaline company at the
plice desigratied in this ceriificate, | herchy aceepi iic appotiment as regisiered egesi and egree o aci in ths capacine, |
Surtiver agree o compl wilh the provisions of ol siqivies relating o the proper and complete periormance of my duties. and |
ant fumifiar vith and accepe the obligations of my posicion as registered agent as provided for in Chaprer 603, F.5.

s/ Gerard J Foye I} - ro
= )

Regstered Agent's Signature { REQUIRED) . [

: !
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ARTICLE TV-
T'he name and address of each person authorized to manage and control the Limited Liabiliuy Company:

"AMBR" = Authonized Member

"MGR™ = Manager

ANBR Cicrnd J Fove (]

F1770 51 Androws Place #2303
Wellington, FIL 33414

1 Usc attachment 1f necessary)

ARTICLE Ve Effective date. if other than the date ol fling: {OPTIONALL
{1 an effective date is fisted. the date must be specific and cannot be more than five business days prior to or 90 days after

the due of filing.)
Note: [f1he date inserted in this block dues not meet the appheable atatutory Tling requirementis, shis date will not be histed as

the document’s elfective date on the Depariment of State’s records,

ARTICLE VL Other provisions. if any.

REOUIRED SIGNATURE:
/sf Craig S. Peligri, Esg.

Signature of a member or an authorized representative of a member.
This decument is exceuted in accordance with section 6030203 (1) ib). Florida Stnutes,,
Fam aware that any false information submitied o document o the Ikpamn\.nmx States =

e [
‘ Lo

constitutes # titnd du_lu, felony as provided for in 2 817135 F.8, e - ’
i
. s .
Crarg . Pelieri, Esg.
Typed or printed nane of signee o
Filing Fees: N
S125.00 Filing Fee for Articles of Organization and Desigration of Registered Agent %
oy

S 3000 Certified Copy (Optional)
S A0 Certifieate of Status (Optional)
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