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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY OF

JASPER GENERAL PARTNER, L1.C
ARTICLE
The name of the Limited Liability Company shall: JASPER
GENERAIL PARTNER, LLC
ARTICLE I1
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The Company is organized for any legal and lawful purpose for
which a limited liability company may be organized pursuant to the AZE;
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ARTICLE 111
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The mailing address and sireet address of the principal office 15 the
Limited Liability Company is: 2151 LEJEUNE RD., MEZZANINE, CORAL

GABLES, FL 33134
ARTICLE IV

The name of the Managing Member for this Company shall be:

Managing Member
OSCAR PICCOLO

ARTICLEV
The name and the Florida street address of the registered agent:
ALEXANDER P. ALMAZAN, 2151 LEJEUNE RD., MEZZANINE, CORAL

GABLES, FL 33134
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED

OFFICEMEMBER/REFRESENRTATIVE
j;z,mr @:wrc}?:ﬁncr -C

(Name af Company}
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Having been namet ae ) wyictersd agent anc to accept service of Q!G'l.:ﬂ‘.::‘."s
for the sbove stated Limitad Liabitity Company af the place designated in
the arficies of crganfzaﬂon, | heraby accept the appoiniment as registered

agent and agree to act in this capacity. § further agree to comply with the
provisions of all statules te!atm to the proper and cormnplete performance
fiar)wilh and accept the ohitgaﬂons af my
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of my duties, and | ar fa
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authorized representative of a member

{In accordance with section 608.408(3), Flotida Statutes, the execution of this
document constitutes an afficmation npder the penalties of pesjury that the facts

stated heretn are tme.}
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