Livison ar Comorations

' LT
“orporations
Public Access System
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of zll pages of the document.
o
@ S (((HO9000180786 3)))
Sl
g ¥
S & LA T AT
%" § i o HOS0001 BOTEEIABCE
~r
S

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

L T Oy — R A ————

gw L]
To; ,-'TQ w
Division of Corporations o = T}
Pax Number © (850)617-6383 5 @
From: g"\-(
Account Name ; FASTKIT CORPORATE QUTEITS Mo = m
Account Number : 071001002335 m
Phone : {305)599-0839 S8 w O
Fax Number : (305)716-0346 B
Sm ®

i
i
I
1
|

FLORIDA/FOREIGN LIMITED LIABILITY CO.

JAHPIE, L1.C

ST =T
|Certiﬁcd Copy 1 | Du BRUCE
03

[Page Comnt | AUG 1 3 2009
Estimaicd Charge $155.00
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/cfilcovr.exe ‘ 8/12/2009



ARTICLES -OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY
OF
Jahpie, LLC

ARTICLE 1 - NAME
THE NAME QF THE LIMITED LIABILITY COMPANY IS:

Jahpie, LLC

ARTICLE I - ADDRESS
THE MAEING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE OF THE

LIMITED LIABILITY COMPANY 18: =
(7]
>
1455 NW 107" Avenue In §
Miami, FL 33172 ::F_ﬁ
s
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ARTICLE ITI - DURATION Mg
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THE PERIOD OF DURATION FOR THE LIMITED LIABILITY COMPANY SHALL BEQ
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THIS COMPANY SHALL EXIST PERPECTUALLY.
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ARTICLE IV - MANAGER(S) OR MANAGING MEMBER(S)

THE LIMITED LIABILITY COMPANY I3 TO BE MANAGED BY THE MEMBER(S), THE
NAME AND ADDRESS OF EACH MANAGER OR MANAGING MEMBER(S) IS OR ARE

AS FOLLOWS:

Jorge Hincapic

1455 NW 107" Avenne
Miami, FL 33172

Andrea [ragorei
1455 NW 107" Avenue
Miami, FL 33172

ARTICLE V - ADMISSION OF ADDITIONAL MEMEERS

THE RIGHT, IF GIVEN, OF THE REMAINING MEMBERS TO ADMIT ADDITIONAL
MEMBERS AND THE TERMS AND CONDITIONS OF THE ADMISSIONS SHALL BE:

A NEW MEMBER MUST BE APPROVED BY ALL MEMBERS.

ARTICLE V1 - EFFECTIVE DATE -
::"0'.'

THE EFFECTIVE DATE IS THE DATE OF FILING F_‘Q
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MEMBER’S SIGNATURE: ,‘i‘,:
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CERTIFYCATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,50, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATION THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.
1. The name of the limited liability company is:

Jahpie, LL.C

2. The name and address of the registered agent and affice ia:

Guillermo Andrade, CPA
2320 Ponce De Legn Blvd,
Coral Gables, FL 33134

Having been named as registered agent.and 10 accept service of process for the above stated

limited liability Company at the place designaied in this certificate, [ horeby accept the
appointment ag registored agent and agree 10 act in this capaeity. I further agree to comply with

the provisions of ull statutes relating to the proper and complete performance of my duties, and 1
am familier with and accept the cbligations of my position ag registered agent.
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Guillermd £r@rade, President =i
Andrade & Company (‘Jg%
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