P
1id

'

£
]

Division of C

ta Department of State

Division of Corporations
Public Access System

or

Electronic Filing Cover Sheet

P nm i mes e ol Ab A h e o b e PR

Note: Pleasc print this page and use it as a cover sheet. Type the fox audit
number (shown below) on the top and bottom of all pages of the document.

(((H09000121916 3)))

O O e

HOR0N01 21591 B3ABCY ~
r-- - 2
r-"f h f
Note: DO NOT hit the REFRESH/RELOAD button on your browser fromlgus = i
page. Doing so will generate another cover sheet. Py -
o — U, ince o E
-
Mg, e iﬂn
T -
ra e e .
Division cf Corporations o=t @
Pax Number : (B50)617-6383 =2
Lo
I
From:
Account. Name : TASTKIT CORPORATE QUTEFITS
Account Number : 071001002335
Fhona T (305)599-0839
Fax Numper : (3051716-0348

FLORIDA/FOREIGN LIMITED LIABILITY CO.

JOMA VENTURES LLC A, LUNT
[Certificate of Status 0 1 YAY 15 2009

Certifted Copy

Page Count — | 03 | EXAM I N E H
Estimated Charge | s155.00

TATE
, FLORIDA

CRE MY OF
b

_,
—

‘
ra

2

[ Y

r
i

E

1d
i

55

AA

fcctromc Filing Menu Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 5/14/2009



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JOMA VENTURES LLC

(Must end with the words “Limited Lishdity Company,” “LL.C." or "LLC.")
ARTICLE II - Address:

o’
=¥l
The mailing address and street address of the principal office of the Limited L!abilxty‘CQm

psn@
Principal Office Address:

}.;: [ 3

Mailing Address: T

Wi

5737 NW 41st ST STE 284 9737 NW A1st ST STE 384 i
DORAI, FL A3178

"
ARTICLE III - Registered Agent Registered Office, & Registered Agent’s Sipnaturé’’
(Tha Limited Linbitity Company canant sefve as its own Reglaterad Agent. You must degignate an individnal ot anotber
business cotity with an active Florida registrytion,

The name and the Florida street address of the registered agent sre

CARLOS L GIL

Name

9737 NW 41st ST STE 384
Florida street address (P.0, Box NOT aceeptable)

DORAL, FL 33178 g g,
City, State, and Zip

Having been named as registered agent and to accapt service of process for the abave stated limitad
liability comperty at the place designated In this certificate, ] hereby accepi the appoiniment as

registered agent and agree 1o act in this capacity. 1 further agree to comply with tha provisions of all
statutes relating 1o fhe proper and complete performance of my duties, and I am familiar with and
accep! the obligations af my position ¢

18 mgz‘e d agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQULRED}

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):
The nawme aud addvess of each Manager or Managing Member is as follows:

Title: * Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGR CARLOS L GIL e "'g"
' 8737 N\ 41st ST.STE 284 i =
DORAL_F| 33178 Pl Vi
Y — )Ir: e
P o
ﬁﬁ'{-‘ = f,m
M R
My g )
-7 O
(3l SR L
e S By e

(Use attachment if nceessary)

ARTICLE V: Effective date, if cther than the date of filing: 05/12/089 - (OPTIONAL)
(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fiting.)

REQUIRED SIGNATURE:

Sigaaiure of a member or an autharized representative ol @ member,

(In accordance with section 608.408(3), Florida Statutss, the execution
of thig document congtitutes oo affirmation under the perelties of perjury
. ihac the fects stated heroin are true.)

CARLOS L GIL

Typed or printed name of signoe ‘

Mine Fe :

§125.00 Filing Fee for Axticles of Organization and Designation
of Registered Agent }

¥ 30.08 Certified Copy (Optional)

§ 5.00 Certificate of Statns (Optional)
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Designation and Acceptance of Registered Agent

Pursuant to the provigions of Florida Statutes, the undersigned limited Lability
Company organized under the laws of the State of Florida submits the following
statement in des:gnatmg the registered office/registered agent in the’ State of Florida,

1. The name of the limited liability cornpany is JOMA VENTURES LLC.

- 3
Il =2

2. ‘The name of the registered agent is CARLOS L GIL rr:'g}i =
The addrese of the registered agent/registered office is: o >
9737 NW 417 ST STE 384 A
Doral, KL 33178 %g? =
Mg, e

R i =

Acceptance %;‘: G

Having been named as registcred agent and designated (o ‘accept service of
process for the above limited lability company, I hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the
provision of alt relaring ta the proper and complete performance of my dutics, and [ am
familiar with and accept the obligations of my position as registered agent,

W
P

By: CARLOS L GIL
For the Company

Date :
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