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ARTICLES OF ORGANIZATION FOR FLORIDA LAVITED LIABILITY COMPANY

ARTICLE I ~ Name:
The name of the Limited Liability Company is:

JERTE LLC .
{Miit end with the words *Limired Liability Cormpany, “Limiled Company™ or their shbeeviation “LLE o0 *1.C.M)

ARTICLE I - Address: : C o -
The mailing address and sireet address of the priscipel office of the Litited Lidbility Companyie: -
. Brincipal Office Addregs; * - Mulling Addreys;

U721 WEST ATLANTIC BLVD. . 14721 WEST ATLANTIC BLVD,

SUITE 734 . 3UAETHM

CORAL SPRINGS, FLORIOA 330T1 * . OORAL SPRINGS, FLORIDA 33071 -

ARTICLE ni- Reg.!smad. Agent, red Ofﬁu,l & ' tatered Ageat’s Signoture: i

(The Limird Lisbifiy Compony mmumwam v:gn dusignam an inﬁvm‘g:um.

busingss ety wht mn active Florie regisrarion) ,
The name and e Florida street sddresa of the registered agent are:
OSCAR GLAVEL
Name

11721 WEST ATLANTIC BLVD, SUITE 734
Florids streee addreds (B.0. Box NOT azeeptable)

CORAL SPRINGS, gz 33073
City, Srtr, and Zip
FHaving been nermed ax ragistered agent and to accept service of process for the abeve mated lhmited
. lichility campany at tha place dasignated in this certifiare, Fhereby occapt the agpoiniment as
registered apent and agree to oct b this capecity. Tfrther agree to comply with the provisions of all
Siatutas relaning ta the proper and complets perfirmonce of my duties, ond I am familiar with and
accepe the obiigattons of my position a3 segistered ogert ox provided for in Chapter 608, FS..
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ARTICLE IV- Manager(s) or Managiag Member(s):
The name snd address of each ManagnrmMmgmsMambex ts as follows:

Tithe: " Mame and 4 ddpess;

"MGR" ~ Manager

*MGRM" = Managing Member

MGR MARIA M. GARCIA

' 200 NV 1M AVENUE

CORAL BPRINGS, FLORIDA 33074

MGRM OSCAR CLAVEL
11721 WEST ATLANTIC BLVD, 4734
CORAL SPRINGY, R.ORTDA X071

{Use atiachmem if necassary)

ARTICLE V: Effective date, if other than the date of filing: + (OPTIONAL)

(if an affective date is livted, the date must be specific and cannot be nzore than five business days prior
to oF 90 dayy after the dais of filing.) -

REQUIRED SIGNATURE:
]
Signatere of 2 mambag or q authorized repreveniative of § member
un accyrdancs with rection mmm. Fioridg Statutes, tha sxstttion
of thiz decument copsitates m sEomation upder the pemhiu of pedury
that the faots stxted herein gre oun,}
OSCAR CLAVEL
Typed of prioted mame of Nimew
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