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ARNICLES OF ORGANIZATION FOR FLORIDA LINITED LIABIET Y COMPANY

ARTICLE I - Nanwe:

The name af'the Timited Liamlny Company s

JDK RESTORATION LLC
(Mustcontuin the wonds “Limited Lighilivy Company, “LLC or "LLCTY

ARTHCLE T - Address:
The muiling address and street address ol the pancipal office of the Limited Lisbility Company is;

Principal OITice Address: Muiling Address:

561 NW O LI2TH AVTD APT 111

STAL NW O VI2TH AVE APT

NORAL. FLL 33178

NORAL, FL 23175

ARTICLE LI - Regisrered Agent, Registered Office, & Registered Agenr's Signature: ™3
(The Eimiled Liabiliny Company canmot serve as s osen Registered Ayent. You must designate an individual iy :
another business entity with an active Florida registravan.) T
The name and the Florida sureet adidress ofihe registered apen) are: o '
-
ALEX PINA CO. .
Name -
8400 NW 36TH §T STE 450 ‘s
Fluridis stieet address (PO, Box 3O seceplable} T
DORAL Fl. 33166
City Skale Zip

Having heen named as registercd agent und o aceept service of process for the uhave stuted limited liahility company a: the
plave desigmuted in this cortifleate, Dherehy aceept the appofient us registered agent and agree i gt in this capaci. |
Sirrthvr agree to comphy wich the provisions of all statutes refating o dre proger and conypdete performance of v duiies, aod !
am fumilir with and aecept the ehligeiions of my position ax vegiciersd agent as provided for in Chapeer 103, 1.8,

Vo laen

A7

Regizrerad Agent's Stgrature {REQUIRED)

(CONTINUEDY
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ARTICLE IV-
The name and address o' cach person mwharized to manage and contral the Limited iabilite Company:

Titls, Noge and Address;
"AMBR™ = Autharized Member
"NIGR™ = Manager

AMBR DARWIN J BRITO LEONI

3761 NW T12TH AVE APT 1
DORAL, L 33178

-
So

{Use aitachment 1 ngcessary)
AOPTIONALY

ARTICLE N Etfteetive date, it nther than the dute of fling:
(11 an effective date i listed, the date maat be apecifie and cannot be mare than five business dass prior te or 90 duys alter
the date of filing.)

Note: [fthe date inseried in this block does not meet the applicable staiwtory filing requirements. this date will nat be lisied as
the document's effeciive date on the Department of State’s records.

ARTICLE YT (hher provicions, il any,

BEQLIRED SIGNATURE: S_E_ i

Signature of a member or an authorized representative of a member.
This document is cxecuted i accordanec with section 605 0203 {1) (). Florida Statuies.
I am awnre thar any faize intormation submitted in a document o the Depantmens of State
constitutes a third degree felany as provided for in s 817155 K5,

DARWTN 1 BRITO LEONT
Twped ur printed nanie ot s1gncee

Filine Feess

S125.00 Filing Fee for Articles of Organization und Designation of Registered Agent

S 3000 Certified Copy (Optinnal)
S 5.00 Certificate of Sratus (Optional)
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