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PUNGE DE LEOM TITLE

ar/17/2083 10:38 38544552068
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HOR -2 mS
ARTICLES OF ORGANIZATION
OF
JALINXA INVESTMENTS, LLC,
a Florida Limited Liabflity Company
The undersigned, being authorized to exceute and file thess Articics, hercby
certifics that: : :
ARTICLE J--Name: =,
: : =5 o
The name of the Limited Liability Company is; I~ I~
JALINKA INVESTMENTS, LLC Zr =M
r{:;;—«{ ~J ‘éh
- 1:_:" -hh -
S5 D

ARTICLE N—Address:
e Tyt

20931 Via Oloander Apt. C

Liability Company ta:
Bova Raton, Florida 33428
ARTICLE III—Registered Agent Nﬁme, Office Address & Registered Agent’s
Signature:

The name and the Fiorida street address of the initial registered agent are;
Halina Sohezak De Quevsdo
20931 Via Qleander Apt. C
Boca Rajuyn, Floride 33428

Having been named as vegistired agmme and to accept service of process for the above stared
Bmited Habidlty campeny af the place designoted in this certificare, 1 eraby accept the oppointment as

regivtered agent and agree fo act in this capacie T further agree to comply with the provisions of all
mtrutes relating to the proper and complole performance of my duties, and I am familior wiith and accept

the obligations of my position ar ragistred agent g5 provided for in Chapter 08, F.5.
o7 / I~ / oD

Dy oo |
Date

Registered Agrint’s Signature

Article TV -Menagement
0 The Limited Liability Company is to be ma:nagcd by ong manager of morc mAanagers

and is, therefore, 8 manager-mansged company.
{ative of ¢ membor,

Sighehoe of & morrber or i suthorized
(in Eccprdance with seqtign 508.408(3), Florida Stetuees, the exceutipn of this
Akt eomasifutex an sffmation under Hio panaltics of potjory that the

thote yeatpd herein are trua),
Ql&nﬁw

Heling, SobezakiDe Guevede,, signee
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