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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED L[ANUTY COIWP,ANY

ARTICLIE I -~ Name:
The name of the Limited Lialility Company is:

2 JS f' (> Z wgSTrEAT LLC

{Must and with the words *Linited Liability Company, “Limited Company™ or thair sbbroviation *LL.C," or "1.C..")
ARTHCLE I - Address:
The mailing address and sireel address of the principal office of the Limited Liability Company 1s:

Principal Oftice Address:
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‘e85 —
Mailing Address .%:‘%’ 2, ‘,.{)
L7290 w257 Q0% dzg0 pu PST 205 7e T
(17307 fE 33126 _ iAr L 33l ezy P ‘i'“
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ARTICLLE 11K - Registered Agent, Registered Office, & Registered Agent’s Signatures

2
- n
{The Limited Linbility C : i i desipnute un individual or anolboi’ 22, U
cd Linbility Company caunon serve as ils own Registered Agent. You must designate o [

-yl
business entily with e active Florida registration.) 7:'-)%«\
. . * v
The name and the Florida sireet address of the registered agent are:
Jose A. Linares.
' Name

4790 N.W. 7 Street, #209
Florida street address (P.O. Box NOT acceptable)

. Miami FL_ 33126
City, Stale, and Zip

Having been named as registzred agent and 1o accept service of process for the above siated limited
liability company at the pluce designated in this certificate, I hereby accept the appoiniment a8
registered agent and agree [o act in this capacity. I further agree to comply with the provisions of all
statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posig pistered agent as provided for in Chapter 608, ES.

(CONTINUED)
Papelol2



ARTICLE 1V- Manager(s) orr Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
M ER Seovanys rissh.
SPFO MW FST 209 AI)6E
Mée R Jose A Lovsses
290 mW ST 205 33126

rHeR . GeoVAn S CESAA

590 N P2ST 305 33106

(Use allachment if necessary)

ARTICLE V: Elfective dale, if other than the date of filing; .. (OPTIONAL)} '
(If an effective daie is listed, the date must be specific and cannot be more than five business days prior
10 or 90 days after ihe date of filing.)

REQUIRLD SIGNATURE:

-,

Signature of a ycml:t-r"ﬁ-'nn authorized representalive of 2 member,

(In uccordunce with section 608.408(3), Florida Statutes, the execution
of this document constilutes an affirmation under the penalties of pegjury
thatthe facis staled herein are true.)

U Toe A Aiwarss

Typed or printed name of signee

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

3 30.00 Certificd Copy (Optional)

3 5.00 Certificate of Stalus (Optional)
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