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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JOSFA, LLC
(Muat end with the worde “Limited Linbility Cownpuny.” “L.L.C.," or “LLC.™)
ARTICLE II - Address: : ‘ -
The mailing address and street address of the principal office of the Limited Liubilitygqppa@s:
o 11
. [«

Principal Office Address: Mailing Address; ‘;—;?r?‘\ )

= \
>

4779 Gollins Ave, #2107 4779 Collins Ave, #2107 5%, @

Miami Beach, F1. 33140 MiamlBeach FL 33140 .. Qo
- ¢

ARTICLE IIX - Repistered Agent, Registered Office, & Registered Agent’s Signature: %?ﬂ

(The Limited Liability Company cannnt serve as ity own Reglstered Agent. You syt designate an tndividual or atather
buainess entity with an active Plorida registration.)

The name and the Florida street address of the registered agent arc:

Juan Carlos Arguello
Neme

4779 Collins Ave, #2107
Florida street address (P.O. Box NQT, acceptable)

Miami Beach, FL 33140 p,
City, State, and Zip

Having been named ay registered agent emd 1o aecept service of process for the above stated limited
Habillty company at the place designated in this certificate, 1 hereby accept the appuintment as
regisiered agent and agree to act In this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my dutles, and I am familiar with and
aceepi the abligations of my position ay registered ageni as provided for in Chapter 608, F.5..

|

Registered Agent! (REQUIRED)

(CONTINUED)
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ARTICLEIV- Mnﬂager(s) or Managing Member(s):
The namea and address of each Mansger or Ma:oagmg Member is as follows

Title: Name and Address:
TMGR" = Manaper
"MGRM" = Managing Member

MGRM Juan Carlos Argusllo

A779 Collins Ave, #2107
Miami Raach, F! 33140
MGRM FEranclsco X. Argusllo
4779 Colllns Ave, #2107
Miaml Beaeh FIL 33140
MGRM ~ Silvia Arguelio — 2
MMLBBH(‘J'I,_EL_SBJADW"‘{_% B -
MGRM Qlga Arguallo e
- 7z 2 M
Miami Beach, FI_33140Q e B O
(Use attachment if necessary) o @
oA e
_ . . ) Q. SN
ARTICLE V: Effective date, if other than the date of filing: (OPTID%'Q .

to or 90 days after the date of filing,)

REQUIRED SIGNATURE: DQ\/
‘ [\

Signature of s member or un, é@l represuniative of 2 member.

{in accordance with section 60, Florida Statutes, the execution
of this document conatitutes an affitmbyjon under the penaltws of perjury
that the facta stated herein are true.)

Juan Carlos Arguello
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of QOrganization and Designation
of Repintered Agent

$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Qptional)
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