3 L .
ALV I2IEL W uil}\u@ @ @Om é ?ﬁluléalyblﬁuclnﬂ.cxﬂ
[}

Florida Department of State!® JL 10 A oy

Division of Corporations _SECRETARY gF
S
Public Access System TALLAHASSEE, F Lga}rgA

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the top and bottom of all pages of the
document.

(((HO6000175892 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

et e B e e . a [

To:
Division of Corporations
Fax Number : (850)205-0383
-From;
wm =2 Account Name : EMPIRE CORPORATE KIT COMPANY
™ 3 Account Number : 07245000325%
3 .. X  Phone : {305)634~3694
W= 2 rax Numer . (305)633-96%6
> = Z
ili o -~
o — & -
w = =
T FLORIDA/FOREIGN LIMITED LIABILITY CO.

)

¢jt ventures llc

Certificate of Statusm | | 0 &\9
Certified Copy 1
Page Count 03 1
Estimated Charge $155.00
Electronic Filing Menu Corporate Filing Menu Help

- THANANG 11.10 AM
£0-18°d IdW3 LETT 9BaC-81-TNLe




D

ARTICLES OF ORGANIZATION g
OF JU[ 10 :
A FLORIDA LIMITED LIABILITY COMPAN%EECREMR A g 4y
LAH4SRY OF
ARTICLE I-xamr SSEE, F LSO%IBE;I

‘The name ol the Lirnited Liabilily Company 1s:

CJT VENTURES LLC

ARTICLE }J-avoress: :
The mailing address and street address of the principle office of the Limited Liability

Company is:

PRINCIPAT OFFICE ADDRESS: MAILING ARDDRESS:
10046 W 162" PATH 10046 SW 1524 PA'TH

MiAMI, FL 33196 MIAMI, FL 33105

ARTICLE 11I- REGISTERED AUENT. REGISTERED OFVICE. RECISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent arc:

CARLOS J. TORTOLEDO
(NAME)

100465W 162™ PATH
FLORIDA STRCCT ADERESS (P.O BOX WOT ACCEPMTABLE)

MIAMI, FL 33196
CITY. S5TATE, AND ZIP

FIAVING BEEN NAMED AS REGISTERED AGENT AND TO ACUEPT SERVICE OF PROCESS OF IMOCESS FOR THE
ARQVE STATED LIMITED LIARILITY COMPANY AT THE PLACE BESIGNATED N TUIS CERTIFICATE. | HEREBY
ACCEPT TIIE APPOINTMENT AS REGISTERGD AGONT AND AGREE TO ACT (N THIS CAPACITY. | FURTHRRAGREF
TO COMPLY WITH THE FROYISIONS OF ALL STATUTES RELATING TQ THE PROVER AND COMPLETE PERFOMANCE
OF MY DUTIES, AN | AM FAMILIAR WITH AND ACCEPT THE DDUJATIONS OF MY POSITION A% REGITERED

AGENT AS PROVIDED FOR INTHATTER 608, .3,
4

REGISTERED AGENT SIGNATURE

HONOO g2

£8-28a°d I41dW3 LE:TT  Seec-at-ng




HOLOULI (D%,

ARTICLE IV -MANAGEMENTMEMBER(S):
The name(s) and address (es) of each Manager or Managing Member i€} rgyg%

A g
Title: Name and address: TALLAHA@?EE%LSJ?;TE
MGR= Manager D4

MGRM= Managing Member -

MGR= CARLOS J, TORTOLEDO, 10045 5w 162" PATH. MIAMI FL 33195

(Use attachment if nccessary)

NOTE: An additional article must be added if an effective date is requested.

'REQUIRED Smﬁmm: '
Y
s

SIGNATURY. DF A MEMBER OR AN AUTHORIZED REPRESENTATIVE OF A MEMBER.

¢ 1n accordange with scclion G03.404(3), Florida Starutes, the exccution of thils dotugient
cooslilbies ap affirmotion urder the peoattivs ol perjury that the fxcis tated berein are true.)

CARLOS J. TORTOLEDO

Y'yped or printed mame nf signed
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