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ARTICEFS OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

J & B Internationai Trading, LLC

(Must end with tbc words “Limited Liability Company, “L.L.C," or “LLC.")
ARTICLE 11 « Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailj add .
10210 8.W. 154 Piace, Apt. # 105 10210 S.W. 164 Placs, Apl. # 105
Miaml, FL 33198 Miami, FL 33196

ARTICLE IIl - Reglstered Agent, Registered Office, & Registered Agent’s Signature

(The Limited Lisbliity Company eannot serve as its own Reglitered Agent. You must degignate an individual or snother
business entity with an active Flocida registracion.)
The name and the Florida street address of the regisiered agent are

Francisco J. Ortega
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114B Ponce De Leon Bivd. SN
Florida street address (P.O. Box NOT acceptable) A S

Coral Gables, FL 33135 TEE L
Clty, Siate, and Zip ::.,:r;" & _—r?

Having been named as registered agent and to accept service of process for the above smed hmﬁ?d
liabdity company ar the place desiymated in this certificate, 1 hereby accept tha appom!mem as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
Sstatutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agens as provided Jor in Chopler 608, F.8.

—
Reglat aeM’s Signature (REQUIRED)
(CONTINUED)
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ARTICLE I'V- Manager{s} or Managing Member(s) )
The name and address of each Manager or Manuging Memboer ia a8 follows:

Title: me and Add :
"MCR" = Manager
“MGRM" = Managing Member
MGERMW Brigitt Tonally Achmm Lugo
10210 8.W, 154 Place, Aptl #1105
Miaml, FL 33186
MGRM Jase Antonio Achram Lugo
10210 §.W, 154 Finca, Apt. # 105
Mismi, FL 33198
MRG Yosepp Beseran! Ahad)lan
10210 S.W. 1584 Place, Apt. # 105
Ao, FL 33150 !
|
{Use attachment If necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and eannot be more than five business days prior

to or 99 days after the date of filing.)
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(In eocordoncs with sectian, SOR.408(3), Flarida Statutes, the execution T
of this docuanent constimtes an affirmation undear the penaliics of perjiny .
that the faots stated hanin are tus.) b W
Brigitt Tonelly Achram Lugo " = PR
Typed or printad name of signec T:; f;.’; C.D w—-g,”" '
% o
Filing Faus: = @
$125.00 Riting Fee for Artictes of Orgnoizution sod Designation
of Ragistored Agent

!
§ 30.00 Certified Copy [Optianal)
§  5.00 Certificate of Statns (Qptinpal)
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