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(") ARTICLES OF ORGANIZATION FOR FLORIDA LMITED
LIABILITY COMPANY
Article]:  Name of the Limited Liability Compsny: JUMBO MIAMI, LLC
36 NE Ist Street
Suite 617
Miami, FL 33132
Article 2; Strect Address and mailing address of
Limited Liability Company: JO NE Ist Street
Suite 617
Miami, FL 33132
Artice3:  REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED !
AGENT'S SIGNATURE: . ;
-——1
Name: Jose Luis Varela Ze Q[ ;
Address of the registered agent: 36 NE 15t Street LT oxm ol
Suite 617 = = W
Miami, FL 33132 7T —
s
. - FRe = m
Having been named a5 registered agent and to scoept service of process for - IR
the above statc limited liability company at the piace desipnated in this = > o
certificate, I hereby accept the appointment ag registered sgent and agsee = 2 e}
to act in this capaciry. I further agres to comply with the provisions of al} Smoo

nce of my dutiey,

tatutes rzlating to the proper and complete perfo
Yy position s

and I am Dwmiliay with and accept the obkigatin,

registered rovided for ip Chap
/% 'Z"
SigliatGre of Registered Agent
Date: L - AZ

Article 4: Management (Check box if applicable.):
The Limited Liability Compan
moce marayers and is, ther

C Yo der £

By: Jdse LAiis Varciz, 36 NE 1st Street, Suite 617, Miami, FL 33132

be managed by onc manager or
manager-mansged company,

Signature of 2 member or an authorized representative of 5 mcmber,

(In accordance with section 608.408(3), Florida Sttutcs, the execution of this dorrmenst constitnles
. an alfirmation under the penalties of perjury that the facts szated hercin ave true)

Prepared By: Carlos D, Yerman. Caquire, Floridn Bar No. F68343; Smalor, Lerman, Benie & Whitchook, P.A..

2611 Hollyweod Boulevard, Hollywoed, ¥L. 33020
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