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ACUCOCD T34 )

@ ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name af the Limited Liability Company is:

Jmocks LLC
ARTICLEI 1. Addregs: ‘
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Qffice Address: Mailing Address:
:-:-l
2900 SW 107th Averue ROGD SW 107th Avenue [ T OO
—=
SUTTE 31 SUITE 311 R
Miami, Florida 33173 Miieni, Florida 33173 S
——— Ry
A s
ARTICLE lIl - Registered Agent, Registered Office, & Registered Agent's Sngnature' i3
The name 2nd the Florida street address of the registercd agent are: Sy

Lowrenee I. Mavarrs
Name

16195 WN.E. 18th Avenus
Florida atreet address (PO, Box NOT scccplable)

Mianti, Florido 33162
City. Stare, and Zip

Having been named as registered agent and o accepr service of process for the above siated limited Habiliry
company at the place designated in r}m‘ certificate, { hereby aceept the appointment as registered agent and
agree to act in this capacity. ! further agree to comply with the provisions of all statsues relating to the proper
and eomplete performance of my dutles, and [ am familiar with and accept the obligations of my povitian as
registered agent as provided for in Chapier 608, Fioride Statutes..

Registered Agefe Slgnature
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ARTICLE [V- Manager(s) or Managing Member(s):
The name and address of gach Manager or Managing Member is as foligws:

Title; Name znd Address:
"MGR = Manager
MGRM" = Managing Member
MGRM Lou Rodriguez
8900 SW 107th Avenue, SUITE 311

Miami, Floridz 33173

MGR A §
B9U0 SW 107th Avenue, St#311
Miami, Florida 33173
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NOTE: An additional article must be added if an effective dale is requested.

REQUIRED SIGNMU
/ p /;Mﬁ/ﬁ/h

Signaturc ofa m-:mber ar an author:z.od reprogentdtive of a member.,

(In aecordance with scotivn 603.408(3). Florida Stotutes, the executien
of this docuraont constitutes an affirmation under the penalties of po-ury
that the tacts srared hercin are true.)

Lou Rodriguez
Typed or prinled pame of signee

Fgee
$160.00 Filing Fec for Articles of Grganization
§ 25.00 Designation of Rogittered Agent
§ 30,00 Cerlified Copy (Optionaly
§ 5.00 Cestificarc of Stamus (Optional)
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