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ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbility Company is:

JASK SERVICES, LLC
ARTICLE 10 - Address:
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The mailing address and street address of the principal office of the Limiled Liability Company
is:
201 Alhambra Circle, Suite 502 _f"ﬂ
Coral Gebles, Florida 33134 2o
3
ARTICLE III - Registered Office, & Registerad Apent®s Signatuye: St
The name and the Flotida street address of the registered agent are:

Ednardo A, Exnosito
Name ~

1 Alha Cirgle, Suite 5
Florida streat addrezz(P.Q. Box NOT accepiable)

. Kpral Gables, Florida 33034

City, State, and Zip

Having been named as registered agent and 10 eccept service of process for the above stated
Hwited Liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity, [ further agres to comply with
tihe provisions of all statutes relating o the proper and complete performance of my duties; and I
am familiar with and accept the obligations of my position as regisiered agent as provided for in
Chapter 608.F.8.
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ARTICLE IV - Mamagament (Check bog M dfplicablr.)
_X__ 'The Lipited Lishifity Cdrnii 2 frtwtsged by N6 MANGERr oF QUINe anegecs xod
ia.fﬁmfom,nmmjxw aRnage any,
Reuiffied Agont's Signatuee
X q/’__,—-—-"”—):—.‘

Slgnehire of & meqrber tedn-Anthorized roprossnfative of & tmember.

(In zceordance with section 608.408(3), Florida Statutes, the execution of thi affidavit constitutes and affnmation
undler the pepajiies of pegjury that fie fects stated hersin ave tme.)

—CarlosAgnirre

Typed or printed name of signee
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