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ARTICLES OF ORGANEZATION FOR FLORIVA LAMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Company is:

JANCAT, LLC,

{(Must end with tho words “I,imiled Tlabifily Compeny. “L.L.C.." or “LLC.")
ARTICLE II - Addreas:
The mailing address ond street addreys of the principal office of the Limited Lisbillty Company is:
Frincipal Add Mailing Address:
901 Brigkell Ky Soulevard ' 801 Bricke Key Bouloy a;-u
Agt 204 Apt 204

Miaml, FL 33131

Miamr, FL 33131

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature

(The Limited Lighlllty Compaty oannol survs as its own Registered Ageri. Y on mogt dosignate an individual nr snother
busincss entity with an active Floridn registrotion,)

oy -3
> =
The name and the Flarida street address of the reglstered agent are! ';‘_:"ﬁ E?S
= =
Alan C. Gold, Esquire Em =
Name pd %:G ,‘B

[z
1501 Sunset Drive, 2nd Floor Mo o
Florida strest address {P.C. Box NOT acooptatle) r..g'(;. =
Coral Gables 33143, o5 @
Chy. Swte. and Zip S -g:

-

Having been named as registered agent and 10 accep! service of process for the above stated limited
fiability comperne at the place dasignared in Tis certifizote, / herelv accept the appoimtmen! as
registered agent and agree to act in this capaciy. 1 further agree (o aomply with the provisions of all
siatutes relating 1o the proper and complete perfornumas of niy duties. ared |} am fumnilivr with and

aecept the obligations of my po a registered agent as provided for in Chapter 608, F.S.
Z/ —

Ryistered Agent's su;na:urc [RECIIIRED)

(CONTINUED)
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ARTICLE 1V~ Manager(s) or Managing Member{s):
The name and address of each Manager or Menaging Mizmber is ag follows:

Title; Name and Address:

"MGR" = Manager

"MGRM" = Managing Member

MGRM Catalina Cabal
901 Bricke|l Key Boulavard, Apt 204
Mlamk, FL 33} 31

MG@RM Janette Demiral

901 Brickell Key Boulewrrd, Apt 204

Miawi, FL 33131

{Usa attachment If necessary)

ARTICLE V: Effective Jule, il other than the date of Gling:

to or 90 days after the date of fillng.)

REQUIRED SIGNATUKE:

Signa(ure nfa mehher or an nuthorized refivesentative of 'member,

{in aeeordance with sectipn G08.408(3), Florlda Statures, the execution

af this dacunsént constitues an aMimiation urder the penuities of periury

that the faots arated herein are troe.)

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

$ 3NN Cartified Copy (Optionnl)

§ 5.00 Certificnic of Status (Optionat)
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(OPTIONAL)
(IF an effective dato i listed, the date must be specific and cannnt be more than five husincss days pri
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