AUG- 07 ?UH SUN 10:38 PM P. 00]
Division of Co ns T ' t q1 of 1
& l m&: te

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

T A e

Note: Please print this page and use it as # cover sheet. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

(((H09000178225 3)))

lllllllllllllllllllllllllllIllllllllllIlllllllllllIllllllIIllllllHlllllIlIllI|||!ll!|ll|IIII

HE90001782253A8¢1

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheét.

TETTT T

To: 2
- [T
Division of Corporations o
Fax Numbar : (B50)617~6383 E%
From: sh
Account Name : EXPRESS CORPORATE FILING SERVICE INC.
Account Number : I20000000146 =
Phone : (305)444-499¢4 S = .
Fax Number : (305)444-4977 @
PP
L ;—"f—»f <
. 0o
T FLORIDA/FOREIGN LIMITED LIABILITY CO.
' / -.‘f?
sy JAPRO LLC
[ REEEN
o> !f:-l'_‘_.‘ —— -
S R N R
= s [Certificate of Status
[Certified Copy
|Page Count
IEstimated Charge $155.00 .
Electronic Filing Menu Corporate Filing gﬁm OD—Ielp

AUG 10 2009

EXAMINER

bttps://efile.sunbiz.org/scripts/efilcovr.exe 08/07/2009



P. 002

AUG-07-2011 SUN 10:38 PH
: | , | )

ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JAPROLLC
(Must end with the words “Limited Liability Company, “Limited Cormpany” or their abbreviatien “LLC," or "T.C., ’}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
1600 PONGE DE LECN BLVD

1600 PONCE DE LEON BLVD
SUITE: 1004 SUITE: 1004
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - g
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ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature
(The Limited Liability Comwipany cannot serve ss ity own Registercd Agent. You must designate an individual or another

business entity With an active Floridn registration.)
The name and the Florida street address of the tegistered agent are

JASAL GROUP, L.L.C.

Name

1000 PONCE DE LEON BLVD - SUITE 120
Florida street address (P.Q. Box NOT accepiable)

FL 33134

S0y

CORAL GABLES
City, State, and Zip

Having been named as registered agent and to accepr service of process for the above stated lmited
Hability company at the place designated in this certificate, I hereby.accepi the appolntment as
registered agent and agree 1o act in this capacity. Ifurther agree to comply with the provisions of ull

statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posyti gistered agent as provided for in Chapier 608, F.S.

Registered \ Sigdatare (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or 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

MGRM PROBE INVESTMENTS, INC.
10629 NW 54 STREET
MIAMI FL 33178

MGRM JASAL GROUP, ILL.C.

1000 PONCE DE LECN BLVD - SUITE 120
CORAL GABLES FL 33134

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(f 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 filing,)

REQUIRED SIGNATURE: Q 1 ,
~

Signature of 2 member or an w&-im representative of 4 member,

{In accordance with section 608, 403(3) nda Statutes, the execution
of this document constitutes an affirmation under the penalties of parjury
that the facts stated herein are true.)

ARMANDO JAVIER
Typed or printed name of signee

Filing Feey:

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

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional}
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