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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is;

TJIGJ Plus 2B, LLC
{Must end with the words “Limited !.wbxtuy Compan) “Limited Company” or their abbraviation "LLC " ar "L.C b

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liabitity Company is:

Principal Office Address: Mailing Addregs;
33 Arvida Parqway . 33 Arvida Parkway.
Corsl Gaples, Florida 33156 - Coral Gables, Florida 33156

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;

(The Limited Liabiity Company cafiner serve af its owh Registered Agent. You must desigoate an mémdual or mmhm
buginess entity with an active Floridn réglsimtion.)

"The name and the Florida street address of the registered agent are: ; " -
Vaientin Lopez c/o Lopez & Partners LLC S -

“Name e [

Rl -

2600 8. Douglas Road, Suite 811
Plorida street addresa (P.0. Box NOT acceptable)

Corat Gables FrL. 33134
City, State, and Zip

Oh gl Hd 92 HdY 9

AR

Ty

Having been named a5 registered agent and (o accepl service of process for the above stated limited
Yiability company at the place designated in this certificate, I hereby accept the appaintment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of aff
statwtes relating to the proper and complete performance of my duties, and I om familiar with and

accepr the obligations of my posi gisserel ngent as provided for in Chapier 695F.5.,

" Registersd A gent’s ng’naﬁ?rc:{l{._&@.i RED}
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ARTICLE [V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows;

Titfe: Nanie and Address:
“MGR" = Manager
"MGRM" = Managing Member

MG RM Rafeel Paraz
' 33 Arvida Patkway
Coral Gables Fiorida 331 56

MGRM Martin Perez L,
S 4775 Collins Ava, Apt 3302 N
Miami Beach, Florida 33140 . X0 o
. T
e o
=TS
ﬁ kTN =
-l ik
m =
T RS
I
;:_ =
{Use attachment if necegsary}
ARTICLE V: Effective date, if other than the date of filing: April 25, 2018 . {OPTIONAL}

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to o7 90 days after the date of filing.)

REQUIRED SIGNATURE:

N/

Signature of 8 member or an aulhﬁr rt:pﬁsemsuve of 3 membey.

(tn npeerdance with section G2 S | Florida Statutes, the execution
of his dnwmem constitutes an sffirmation under the penalties of perjory
1hat thié fics stated herein are true.)

_ Rafagl Perez
Typed ar printed name of eignee
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