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ARTICLE | - Namr:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
The name of the Limited Liability Company ia:

JRPT ENTERPRISES,LLC

{Muat end with the wards “[imited Liabiliey Company, "L1.C." or “1.1L.C")
ARTICLE 11 - Addresa:

The mailing address and sooct address of the principal office of the Linired Liability Company is:
Bringipa} Office Address:

Mailing Addyexs:
9415 sW 72 ST STE # 149 9415 SW 72 ST STE # 142_"
_MIAMYI FL___331.23 MYAMT, FL.. 33173

ARTICLE ill - Registered Agent, Registered Office, & Registered Agent's Signature;

{The Limited Liability Company cannot scrve as itt ¢wn Registered Agent. You nwst designate an individual or
anether Duxiness entity with an active Florida registration,) ’
The name and the Floride street address of the registered agent are;

JORGE. J. PICOS

Name

9415 SW 72 ST STE ¥ 149
Ilorida steeet address (P.O. Box NO'T acesptabie)
MIAMI

gL 33173
Ciy Zip

Having been named as regisrered agent and to accept service of process for the above siated fimited lighility compiny ol
the place designated in this ceriificate, 1 herehy accepr the appoinsnent as regisiered agent and agree 1o act in thix

capaily. 1 further agree 10 comply Wil 1he pravistons of all siautes relating o ithe proper and complete performancg
of my dutics, and ! am famifiar with and aceept

biipations of my pasition as regqustered agent a3 provided for in
ster 605, F.5..
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ARTICLE 1v.

Tho name ond address af each person authorized to manage and control the Limited Liability Company:
Titte:

Name and Addrexs:
"AMBR" = Authorized Member
"MGR" - Manuger

AMBR__

JORGE J. PICOS

_MTAMT PT, 133173
AMBR

JOEN THOMAS

_MIAMI FL. 33173

e

{Use attachinent if necessury)

ARTICLE V: Cilegtivg date, 31 olber than the date of filing:

. (OPTIONAL)
(3f an effective darte iy listed, (he daile snust be speeitie and cannot be more than five busiacs days prior to or 90 duys afler
tha date of filing.)

ARTICLE VI: Other provisions. if any.

Vo N e,

REQUIRED SIGNA’ | o8 I)

A

an authorized reproyentative of 1 mernbor.
(D) (), Tlorids Statutes, the exacution of this document
alties of perjury that tha facte stated hercin are truc.

as provided forins.817.155,F.8.)
JORGE J. PICOS
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