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@ ARTICLES OF ORGANIZATION s¢ro -
OF ALLA 1SR oF STATE
A FLORIDA LIMITED LIABILITY COMPANY ~SEE, F{ 104

ARTICLE T-yamc
The name of the Limited Liability Company is:

JLY VENTURES LLC

ARTICLE 1I-avoness:
The mailing address and street address of the princlple office of the Limited Liability
Company is:

PRINCIPAL OFFICE ADDRHESS: MAILING ADDRESS:
6281 SW 26" STREET 6181 SW 26" STREET
NMIAMI, 1, 33155 - MIAMI. FL 33155

ARTICLE YL~ REGISTERED AGENT. REGISTERED OFFICE. REGISTERED AGENT'S SIGNATURE:
The name and the Florida street address of the registered agent are:

JOSE LUIS TORTOLEDO
(NAME)

6281 SW 26" STREET
FLORIDA STREET ADDRESS {P.0 BOX NOT ACCEPTABLE)

MIAMI, FL 33155
CITY.STATE, AND ZIP

HAVING BEEN NAMED AS RECISTERED AGENT AND TO ACCEPT SCRVICC OF PROCESY OF PROCESS FOR THE
ABOVE STATED LIMITEY LIABNETY COMPANY A THE PLACE DESIGNATRI [N THIS CERTIFICATFE, | HEREBY
ACCEPT TUHE APPDINTMENT AS REGISTRRED AGENT AND AGREEG TO ACT IN THIS CAPACITY, { BURTHERAGRIE
TQCOUMPLY WITH THE. PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLE (' PERFOMANCT
OF MY DUTIES. AND T AM FAMILIAR WITH AND ACCEPT THE QOBLIGATIONS QOF MY POSITION AS RECHYTERED
AGENT AS PROVIDED FOR, [N CHAITTR 608, F.f.i.

ﬁé___-':‘_.=_.....l=+=--—,——D .

REGIS{ERED AGENT SIGNATURE
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ARTICLE TV-manAGEMENTMEMBERS):
The name(s} and address (e5) of each Manager or Managing Member is as follows

Title: , : Neme and address:
AL, ARy oF STATE
MGR= Manager LORIDA

MGRM= Munaging Member

MGR= JOSE LUIS TORTOLLEDO, 6281 5w 26* STREET, MIAMI FL 33155

(Usc attachment il necessary)

NOTE: An additional article must be added if an efTective date is requested,

REQUIRED SIGNATURE:

~

SIGNATURE OF A MEMERR O AN AUVHURIZRD REPRESENTATIVE OF A MEMBER.

{ In agcorvance with Ferniud GUEAVS(I) Florihy STHNECS, the cxceulion of this documient
constitutes au alfirmation uuder the panalties of perjury dinf the locws scated Leveis wre (ruc)

JOSE LUIS TORTOLEDO

Typed ar printed name of xpacd

HOLO O Y=

FdIdl3 9r:11T S8c-81-1nr



