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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Flonda 32301
(850) 224.8670 -+ !.8300.342-8062 - Fax (830)123.1222

JJ & AM PROPERTY SPECIALISTS, LLC

Please Debit FCA000000003 For: 125
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIN ITY COMPANY

ARTICLE] - Name:
The name of the Limited Liability Company is:

i & AM Propeny Specialists, LLC
{Must contain the words “'Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailiny Address:

Principal Office Address:

4449 NW 93 Wa, - - the same -
Sumnise, FL 33331 | _ .. -

ARTICLE IIT - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet scrve as its own Registered Agent. You must designate an individual or.

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:
Jonathan Rodriguez o e e
Name [::h
O
AMONW I Way —
Fiorida street address (P.O. Box NOT ecceptable) T E

Sunrise . _FL 33381

City State Zip

RY ¢~ 90y nziz

L6

Having been named a3 registered agent ard to accepl service af process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appoinimens as registered ageni and agree to act in this capacity. |

further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered ageni as provided for in Chapier 603, F.5..

g —m

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

Title; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager

AMER Jonathan Radriguez _
4449 NW 93 Way e
Suorise FL.33351 7T
| g ]
= .
(Use attachment if necessary) - % ﬂ‘ﬂ
—— i
ARTICLEV: Effective date, if other then the datc of Filing: e (OP’TIO}:{.;%L) ™ i
(If an effective date is listed, che date must be specific and cannot be more than five business days prfg: to or 2 days aﬂ_eﬂ‘g
the date of filing.) a i .
Note; If the datc inscried in this block docs not meet the applicable statutory fiting requirements, this date will npbbe Iislc’d@
the document’s effective date on the Departroent of State’s records. :33' ,;'_
e |

ARTICLE VI: Other provisions, if any

REQUIRED SIGNATURE: ﬂz

F

-

Signature of 2 meamber or an authorized representative of a member,

This dacument is excoited in accardance with section 605.0203 (1) (b), Florida Statutes.
l am aware that any (alse information submitted in a document to the Department of State
constitutes a third degree felony 25 provided for in 5.817.155, F.S.

Jopathan Rodrigzuez .
Typed or printed name of signze

Filing Fces:

$125.00 Filing Fee Ior Articles of Oreanization and Dedicnation nf Beoalatorod & onmt




