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ARTICLES OF ORGANTZATION FOR F1LORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liabihiy Compery is:

JORCHAV. LLC
(Ninst contain the words “Limited Liabiiny Company, *1.1.C.," ar "L.LC™

ARTICLE 11 - Address:
The mmiling address nad stree: adaress 97 the principal offize of the Limited Laabitizy Compary is;

Malling Address:

Principal Office Addresa:

4643 NW RIRD FARKWAY

MiAMI FI. 33166

ARTICLE 111 - Registered Agent, Regisiered Office, & Registered Agent’s Signature:
{Tha Limited Liability Company cannot serve 28 its own Registered Agent You musi designate an individual o

another business entity with an scrive Fiorida regisiration )

The nome and the IFlorida street address of the registered sgent are:

F& SINSURANCE. INC
Name

1066 NOR F'H XENDALL DR STE 206-1

Flonds sireet address (1.0, Bex NOT scceptabie)

oA
i

FL
e

MIAR

[y

City

Having been named as registered agent and 1o aceept service of process for the chove siated limited liabilin company of the
place designaced in this cernificate, ! hereby accept the sppointmen as regisiered agent and agr ee to oct in this copacity |
Jurrher agrec 1o comply with the provisions of all siatutes reloting 1o the proper und camplete performance of s duties, emd |

am familiarwith and accept the obligotinns of my posicion as vegistered agen: 68 provided for in Chapter 605, 7 5.

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV-
I'be name and address ol cach person authoerized to ranage and zontroi the Limitee Liability Cormpany:

Title; Nome und Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR JORGE CHAVEYZ CARABALLO
S118 NW 4IND STRERT
DORAL, FL 33160

MGR ROSALBA VAZQUEZ CRUZ
3118 MW 4INT STREET
DORAL. F1, 33166

{Use anachmen! if necessa:y)
ARTICLEV: Effactive datz, if ather than the date of fiting: . A{OPTIONAIL}
(17 an effective date i< listed, Lhe date must be specific and cannol be more than five business days prier to or 90 days after

the date of fiting.)
Note: Ifthe daiz insented i inus block daes aer mea! the applicahie statuinry Ghing reyuitements. this éate wiil not he Hsied as

the document’s efTective dale on e Dezartmen: of Suse’s records,

ARTICLE VI: Giber provisions., if any.

REQUIRED SICNATURE:

Wt
h

Signature of 2 inember or an authorized representative of a member.
This docurnent is executed in accarcéance with section 605.0202 (1) (b), Florida Sintutes.
I am aware that any false information submitied in 2 document to the Deparmmen: of State
constivtes ¢ third degree 2lony as provided for in s 817,135 F 3.

JORGECEAVEZ CAFABALLO
Typed or printed name of vignee

Filine Fees;
$123.00 Filing Fee for Articles of Organizaton and Designation of Registered Apent
$ 30.00 Certified Copy (Optiomal}
$ 5.00 Certificate of Status {Optional)



