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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:
‘The name of the Limited Liability Company is:

_ JVG VENTURES LLC

{Must contain the words “Limited Liability Company “L.L.C."or "LLC.™)
ARTICLE i - address:

The mailing address and street address of the principal affice of'the Limited Liability Company is:

Erincipal Qffice Address:

6840 N. CARTEE RD
PALMETTO BAY FL 33158

Mailing Address:

6840 N. CARTEE RD
PALMETTO BAY FL 33158

ARTICLE I1] - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuzl or
another business entity with an active Floride registration.)

The name ard the Florida sisest address of the regisiersd agent are:

JUAN P. MORENO

Name

6840 N. CARTEERD
Floride street address (P.O. Box XOT aceeptable)

PALMETTO BAY L 33158
Ciry Zip
Heaving been named as registered agent and (o accept service of process for the above stated hmived linhility company i the

Place designated in thiv certificate, | heveby accept the appoiniment as registered agent araf agree to act n this capacity. |
further agree to comply with the provisions of all stanies relating 10 the proper and complote performance of my duties, aid |
am fupiiar with and accept the abligations of my position s registered agent as provided far in Chapter 605, .8

S

" Registered Ageat’s Signatuee (REQUIRED}

(CONTINIED)
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ARTICLE V.
The tmnz and address of cach persan authori ced (o mannge and conirol the Limited Liability Company:
.I i: ‘n .:v . I ! I I s

"AMBR" = Authorized Membaec

"MGR™ = Manager
AMBR fUAN P. MORENO

6840 N. CARTEE RD
PALMETTO BAY FL 33158
AMBR STEPHANIE CHAR
6340 N. CARTEE RD
PALMETTO BAY Fl. 33158

(Use anachment if necessary)

ARTECLE V: liffective date, if other than the date of filing A{OPTIONAL)
{IT an effective date is fisted, the diste must be specific and cannot be mare than five business davs prior to or 90 days after
the date of filing.)

Nute: I the date inseried in this block does not meet the applicable stztuiery iling cequirements, (his date will net be listed es
the dosument’s effective daie on the Department of Siate’s records.

ARTICLE ¥1: Giher provisions. if any,

REQUIRED SIGNATURE:

’ Signature of a member or an authorived representative of 2 member, it %
This document is executed in accurdunce with section 605.6263 (1) {h), Floridn Stastes, o
['am awarc that any false infarmation submitted in a document to the Department of State [
constisuies a third degree fefony as provided for in s.317.155 F .8, =

JUAN P. MORENO =
Tvped or printed rame of 2ygnes .
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