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ARVICLES OF ORGANIZATION FORTLORIDA LINMTIED LIABLITY COMPANY

ARTICLE t - Name:
The mme of the Larsted Liabifity Company s

.. CINEMA JORS, LEC

(Must contin the words “Linited Liabitiey Company, "L LC ey "LLC)

AHTICLE 1L - Address:
The mailing address 2nd street address of e priveipat office of the Linuied Liabiliiy Company B8

AMuilims Address:

Principat Oftfice Address: h
' Si01 SW 4TH ("T APT 206 .
: DAVEE, FL 33104

bered Apens, Registered Oilice, & Kegistered Azgent’s Signatore:

ARTICLE I - Rep
Company czannot sorvy a5 s own Repisiorod Agent. You must designaie an individuel er

i {The Limited Lindili
: another bisiness entity with an active Flurida registeation. !

The namwe and the Florida strect address of ihe regisiored 2gent ave

: LUMS GUILLERMO MARTINEZ RORRAS
1
H Mame

{100 SWATHCT ADPT 205
Florida street address | P.O. Bux 207 aceeptablet

DAVIE FLORIDA 33324
Cirv St &

IV ceRpany of the
v cogicativ, f

g '.:f'.\.'rrn.'.’."q.t'n?i'i and o aceenl yervice of pragess fisr the ahove siated limioed lighit

Having boen maned ay
pluce designanad i
";r" e Tprve S compiy with e Jirrey Vsions of wli srainees reduiing to the pioper dard o "Dm,,lc. i performaice of 'J'i' dutics, snd !
acn; as provided jor e ﬂ}apm A0 RS

eortificare, | heredy aeceps e appoingnes vy egisiered agent and agres i ack in it

ani | far i r wi itk [ l'..c-r.’"f he c')n"a'rm.:- w fr; r)t_-t'.:.)." Iry .hx(,‘sle (1

7 U AT

chiblmcu Pagents Sign:mu‘c {REQUIRED)
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ARTICLE V-
The name und address of caeh person suthorized to manage and conirol the Limited {iability Company:

Title: N; A A N
“AMBR" =« Authorized Metnber
"MGR" = Manager
AMBR-MANAGER LUIS GUELLERMO MARTINEZ BORRAS
SICISW2ZATH CT APT 206
DAVIE FL 33324

(Lisc attzchment 17 nocessary)

ARTICLE V: Tlective date, if other than the date of tihne: AOPTIONALY
{If an effective dute is listed, the date must be specific and cannot be more than Bive business days prior w or W duys atter

the date of filinz.)
Naote: Hthe daie inserted i 1his block duvs not ntect the applivable stannony filing requirements, this dute will not be listed 24

the dozument's 25 ective dute on the Deparunent of State’s sevoids.

ARTICLE ¥1: Ouher provisons, i any,

rd
REQUIRED SICNATURE: /"'\ «(} T L i
‘ .‘\ \-.z_ A
Signature of 2 menuber or an authorized repr e\enmtucuf amember. 30U RO
This dacumen: is exccuted in sccordance with seeticn 602.0203 (1) (B), Flovida s..mmf. —_
I ant aware duataey Db infornution sublained in 3 docwnent to e Depanment obfim - &
cunstitules a third dP-'reu Telony as provided forin s $17.153, F.8. ::;_" % -
LUHS GUILLERMO MARTINEZ B0ORRAS ACH -t-l —
Typed of prinled rame of signee o - ;—-ﬁ
o - = J
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