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ARTICLES OF ORGANIZATION

FOR

FLORIDA LIMITED LIABILIT Y COMPANY

- -

The name of the Limited Liability Company is: thust end with the words “Limited Liability Compang,
“LI.C, or “LLC."}

JO GARAGE LLC

The mailing address and street address of the principal office of the Limited Liability

Company is:
13800 HIGHLAND DRIVE, UNIT 509, NORTH MIAMI BEACH, 33181, FL

s

The name and the Florida street address of the registered agent are: (’!"heLtmrmd Liabiti
t

Company cannot serve as its own Registered Agent. You must designate arf individual or anather busmess en
with an active Florida registration.) o

DIEGO LUIS GARCIA VAAMONDE
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13800 HIGHLAND DRIVE, UNIT 509, NORTH MIAMI BEACH, 33181, FL =

ARTICLE IY-
The name and title of each person authorized to manage and control the Limited

Llablhty Company:
DIEGO LUIS GARCIA VAAMONDE - AMBR

JAVIER ALEJANDRO LUCCHESE - AMBR
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- *

T'am aware that any false information submitted in g document to the Department of State
constitutes a third degree felony as provided for in 5.817.155, F.8,

DIEGO LUIS GARCIA VAAMONDE .
Typed or printed name of signee

appointment as registered agent and agree to act in this capacity. I further agree to comnply with

the provisions of all statutes relating to the proper and complete performance of my duties, and

Iam familiar with and accept the obligations of my position as registered agent as provided for
. in Chapter 605, F.S..

P
Registered Agent’s Signature ( REQUIRED) gt
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