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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED uaaqgg&g?&gﬁ% 5%{9513‘

ARTICLE I- Name:
The name of the Limited Liability Company ia:

JM & M Investmsnts, LLC

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

Erineipal Office Address: Address;
153 Sevilla Avenye P. O. Box 140668
Coral Gables, FL 33114-6006 . Coral Gables, FL 33114-0888

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent"s Signature:

The name and the Florida street address of the registered agent 2re:

M. J. F. Registered Agent Comp.
Name

153 Sevilla Avenue
Florida street address (P.O. Box NOT accepiable)

Coral Gables, FL 33134-B008  7p,
City, State, and Zip

Having been neomed as registered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this certificare, I hereby accept the appolniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of gl
Statuies relating to the praper and complete performance of my duties, and I am familiar with and
accept the obligotions of my position as registered agent as previded for in Chapier 608, F.S..

I Tt i

(/ Registered Agent's Signature
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Fax Audit Neo. EQ5000156988 3

ARTICLE IV- Mansager(s) or Managing Member(s): F i L E @

The name and address of each Manager or Managing Member is as follows!

Title; Name and Address: G

"MGR" = Manager 2505 JUH 271 A S

"MGRM" = Managing Member SECRETARY OF STAI
) TALUANASSEE, FLORIC

MGBEM i Miriam Roldos-Baez

B. Q. Box 140868
Coral Gables, FI 33114-0868

MGRM o dosa Migue! Baaz
P. O. Box 140668
Coral Gables, FL 33114-0898

(Use attachment if necessary)
NOTE: An additional article must be added if an effective date is requested.

EEQUIRED SIGNATURE:

‘_,3,\;\..._. A N
Signaturs of Mbr‘!i—"iﬁ_hnﬂmd representative of a member,

{In accordance with section 608,408(3), Florlds Statutet, the execution
of this document constitutes an affirmetion under the penaltics of periury
that the facts stated herein are rue,)

Jose Migue| Baez

Typed or prinfed name of signee
Filing Fees:
£125,00 Filing Fee far Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Optional)
§ 500 Certificate of Staivs {Optional}
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