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ARTICLES OF ORGANIZATION FOR FLORIDA ITMITED LIABILITY COMPANY

ARTICLE I~ Name:
The neme of the Limited Liability Company is:
J.R. L INVESTMENT GRGUP LLC _
= or theit abbreviation “LLC," of “L.C.. "}

{Must end with the words “Limited Liavitity Company, “Limited Company

ice of the Limited Liability Company is:

ARTICLE I - Address:
The mailing sddress and sireet 20dress of the principal

-
-

&
8931 BAMBOO ST, MIAM! LAKES, FL 33014 :rr-
Ty

5831 BAMBOO ST., MIAMI LAKES, L. 33014
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ARTICLE I - Registered Agent, Reghtered Office, & Registered Agent’s Signature:
{The Limited Liskllity Company cannot ssvve as its own Registered Agent| You must designate sm individual or another 7
Dusiness entity with an active Floride registration.} ' 2

The name and the Florida sireet address of the registered agent are:
JUANA M. CASTANEDO
Name
11001 S.W. 56 8T
Florita street address (P.O.
MIAMI pr 33
City, State, and Zip

Having been named as registered agen: and 1o accept service of process for the above stated lintited
Uabliliy company at the place designated in this certificate, I hereby accept the agpointment as
registered agent and agree 10 gt in this capacity, I furthgr agree to comply with the provisions of all
statutes refating to the proper and complete perfo of my duties, and F am familiar witk and

accept the obligations of my position as rg agafm as pravided for tn Chapter $08, F.S..
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Registered Agent,

(COXTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager oy Managing;Memboer is as follows:

Name sud Address;

Jitle:
"MGR" = Manager
*MORM" = Managing Member i
MGR YANT GARICIA
5431 BAMAOO S1.
MIAN LAKES, FL. 33014
f
=R
T
. RIGER)
if O3
(Uaz attachment if necosaary} | __IOJ_S..S*
ARTICLE V: Effective date, if ather than the date of filicg: 124/06 . (OPTIONAL)S™
(If an affective date ix listed, the date ayust be specific snd cudnot be more thap Sve business dayx prior
to or 90 days after the date of flling.)
REDUIRED SIGNATURE:
Signatare oTe m an atthorized repreentmtive of » member,
(Ix sccordance with section 604.408{3), Florids Siannes, the execution
of this document conslinuies yu sifinnation pnder the panalties of pegjury
that the fistrs staied herin are tae ) !
YANT GARCIA
Typed or printed vans ot vignee
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