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The parre of the Limited Liability Company is:
J.M.C, INVESTING GROUP, LLC.

ABRTICLEX:
The mai}ing address and street address of the principal office of the Limited
Liability Company is:
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266 East 49th Street
Hiafeah, FL 33013

ARTICLE 11X

The narne and the Florida street address of the regittered agent are:
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JOSE CALVOQ, JR.
266 East 49th Street
Hialeah, FL 33013

Having been named a3 registercd agent and to accept service of process for the
above stated limited hability company at the place desigaaied in this certificate, [ herehy
accept the appointment as registered agent and agree 10 av! in this capacity, I fixther
agree to comply with the provisions of sll statues relatmg 10 the proper and complete

perfcnnance of my duties, and I atm famxﬁar wi

Prepared By:

Michael §. ¢ ise, Esq.
2900 W 7- 3¢ et
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The Limited Liability Company is to be managed by one manager or mote
managers and s, therefore, a manager-managed company,

(In aceordance with section 608.408(3), Florida Stutues, the execution of this
document contitwtes an affirmation under the penalties o perfury that the facts stated
hersin are tTug.

JOSE CALVO, JR, )
Typed.or printed name of signae
STATE OF FLORIDA) T
COUNTY OF MEAMI-DADE) E‘;;g

a R [
I Hezeby Certify that on this day, before me, ap officer duly authorized 1o admifister
caths and take acknowledgments, personally appeared JQSE {IALVO JR, knovwn to be the
person described in and who executed the foregaing instrument, who acknowledged before
me that e executed the same, and au oath was not takep. Saii person provided the following

type of identification: FL. Driver’s License,

Witness eny hand and official sea! in the Coynty and Stute last aforesaid this 3/ Sday of
— L Ruly, AD 2003, :

Notary Rubber S amp Seal:

1 ! Maring
Prinaed Notary Signatare

ABBL R, MARINO
SOMMIBSION & D HOWE
XPIRES: Ougober 13, 205
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