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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE
TALLAHASSEE, FL 32301

SUBJECT: JH & |, LLC
Ref. Number: W10000015761

We have received your document for JH & |, LLC and your check(s) totaling
$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Item 2 lists Maria Isabel Murcia as the R.A., but the R.A. page.lists ATRIUM
REGISTERED AGENTS, INC. as the R.A. Please reconcile.

Also, please note that we have RETAINED your $155.00 payment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist 11 Letter Number: 310A00007837

www.sunbiz.org
Thviaion of Corboratione - PO ROY £297 Tallasbhaceens Flaridas 39214




ARTICLES OF ORGANIZATION

OF

JH& I LLC

ARTICLE!
NAME

The name of this Limited Liability Company shall be JH & I, LLC (the “Company™).

ARTICLE
PRINCIPAL PEACE OF BUSINESS

The principal place of business of the Company shall be 2 Grove Isle Dr., #1009, Miami, FL
33133, and such other place or places as the member from time to time may determine. The mailing
address of the Company is 2 Grove Isle Dr., #1009, Miami, FL 33133.

ARTICLE I
INITIAL REGISTERED OFFICE AND
REGISTERED AGENT

The initial registered agent of the Company shall be Maria Isabel Murcia.
The address of the initial registered agent is 2 Grove Isle Dr. #1009, Miami, FL 33133,

ARTICLE IV
MANAGEMENT

The Limited Liability Company is to be managed by one or more managers and is,
therefore, a manager — managed company. The name and address of the manager who will serve
as manager until the first annual meeting of members or until her successor is elected and
qualified in accordance with the Operating Agreement or applicable law is:

Maria Isabel Murcia
2 Grove Isle Dr. #1009
Miami, FL 33133




ARTICLE V
DURATION

The period of duration of the Company shall be perpetual, and the Company shall be in
existence until dissolved in a manner provided by law, or as provided in the Operating Agreement.

IN WITNESS WHEREOF, the undersigned has caused these Articles of Organization to be
executed on the 257 day of March, 2010, effective upon filing same with the Florida Department of
State.

BY: Niidis P

ria [sabel Murdia, Authorized Representative




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT DESIGNATING ITS REGISTERED OFFICE AND REGISTERED AGENT N
FLORIDA.

Ry The name of the limited liability company is:
JH&LLLC

2. The name and address of the registered agent and office is:

Maria Isabel Murcia
2 Grove Isle Dr. #1009
Miami, FL 33133

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED LIMITED LIABILITY COMPANY AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, REGISTERED AGENT HEREBY ACCEPTS THE
APPOINTMENT AS REGISTERED AGENT AND AGREES TO ACT IN THIS CAPACITY.
REGISTERED AGENT FURTHER AGREES TO COMPLY WITH THE PROVISIONS OF
ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF
MY DUTIES, AND IS FAMILIAR WITH AND ACCEPTS THE DUTIES AND
OBLIGATIONS OF ITS POSITION AS REGISTERED AGENT.

Date: March 24,2010
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