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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

ILA'S JEWEL. LLC

{Must en¢ with the words ~Limited Liobitity Convpany,” “LL.C." or "LLEC"

ARTICLE II - Address:

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

86700 Overseas Highway 13980 NW 6 Courd

lslamorada. £ 33036 B Miami, FL 33185

ARTICLE TTI - Registeved Agent, Registered Officc, & Registered Agent’s Signature:

(The Limited 1inbdliry Company canmot serve as itz own Registered Agent. You must designate an Individuni or anather
business entity with an getive Meorida regisoation.)

=
o

The name and the Florida street address of the registered agent are: ('c.-"_‘
ROSA M. PEREZ r,_

Nama <o

13900 NW 6 COURT =

Florida street eddress (P.O. Box NOT occeptable) e

wn

N. MlAMI L =

City, Stats, and Zip

Having bean named as registered agent and o aceept service of process for the above stated limited
liability company at the place designatad in this certificate, T hereby ucedpt the appointmant as
registered agent and agree o act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper und completa performance of my duties, and I am familiar with und
accept the obligations of my position as vegistered agent as provided for in Chupier 608, F.5..
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ARTICLE IV- Manager(s) or Managing Member(3):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Mznager
"MGRM" = Maneging Momber

MANAGER ROSA M. PEREZ
13990 NW 6 COURT
N_MIAMI_FL_2331R8

MANAGER DESIREE SALD
13890 NW B COLIRT
M. MIAMI, FL 33168

{Use atrachment if neceasary)

ARTICLE V: Effective date, if other than the date of filing: 7/1/08 . {OPTIONAL)
(If an effective date is listed, the data must be specific and cannot be more than five business days prior
to or 90 days after the date of fifing.)

REQUIRFD SIGNATURNY;: |

Sigasause of a WZmber of 45 anrhorad repredeatviive of 3 stember.

([n mnrdﬁm with settion 608.408(3), Floviia Stataies, the execution
thvis docxmmant OONSRUTER & SMPMETON Under the pemaltien of perjury
lka the o sooed herem e true.)
ROBA M, PERE2
Typed or prinked ngme of vignoe
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