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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name
The name of the Limited Liahility Company is:

Lo JAG FINANCIAL, LLC

ARTICLE I - Address: .
The mailing sddress and street address of the principal office of the Limited Liability Company is:

Mailing Address;

Principat Office Address:
413 A" E 1413 OBISPQ AVENUE
L 33

CORAL GABLES, FL 33134

ARTICLE ITIT - Repistered Agent, Registered Office, & Registered Agent's Signature

goz)

The tizine and the Florida street address of the registered agent are:
2 &
DAVID JAGOLINZER, ESOUIRE Z s
Name m%‘ 1

¥y —

3=
_m% -~
1413 QBISPO AVENUE A =
Flarida street address (P.O. Box NQT aceeptable) [ w2
ga &

CORAL GABLES FL 33134
City, State and Zip
Harving baen numped at regisred agent amd te acoapt gervice i procely for the ahove stated
ilability compaony of the place destgmened i e cortificore, T haveby accep: the appointmont us
regiviered agent and ogres i actin Hrr. {.J i cgren & sowplywdth the provicions.of afl....
stetufer relating fe the proper cnd eom of my dirtiey, and I smt famitkar with and’ socept
the obligations of my pasition ax regist vided {r Chapter 808, F.5.
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* ARTICLE IV - Manager(s) of Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Title: 2 a Addr
“MGR” = Martager
“MGRM" = Managing Member
MGRM 3. LINT
1413 OBISPQ AVENUIE
co B 3313

YT
5038

S5V
ALY

{Use attachment if necessary}
NOTE: An additional article must be added if an effective date it requested.

HOW 33

REQUIRED SIGNATURE:

x
Siguatare ur%ﬁ; ocré nﬁndndfripruenww ofa member

{In accordance with section $08.408(3), Florida Statutes, the execution of this dosument constitutes an
sffirmation ander the penalties of parjury that the facts staced herein are troe.)
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LINDSAY JIAGOLTNAER
Typed or printed name of signee

Filing Fees:
$£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

§ 30.00 Certified Copy (Optionad)
$ 5.00 Certificate of Status (Optienal)
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