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ARTICLE |, NAME:
The name of the Limited Liability (:ompany is:
J.C. FISHING, LLC

ARTICLE (. ADDRESS:
The mailing address and street addrass of the principal office of the Limited Linbl| lty
Company {s: :1.0350 NW 32 AVE, MIAMI, FLORIDA 33147

ARTICLE N). Reglstered Agent, Rogistered Office, & Rogistered Agent Signature:
The name and the Florida street agdress of the Registersd Agent are;

JORGE LIS CRUZ
10380 NW 32 AVE'
Miami, Florida 33147

Having been'named as reglstéred agent and to accept sarvice of process for the above
stated limited liability company at the place designated in this certificate, | hereby nccept
the appolntment as registered agent and agree to act In this capacity, | further agrec to
comply with the provisions of all statutes relating 1o the proper and camplete perfarmance
of my duties, and 1 am famillar with and sccept the cbligations of my position as registered
agent as provided for in Chapter 608, F.S.

* Nohow
/hegisfered Agent's Signature

ARTICLE IV. MANAGEMENT (CHEGK BOX IF APPLIGABLE)
X Tha limited Liahility Company is to be managed by one manager or ;more managers
and (s tharafore, anagervmanaged company.

X n

ﬁ*atu"e ot a member or authorized representative of a member




The Managers of the Limlitec Liakility Company wili be;

JORGE LUIS CRUZ, 10350 NW 32 AVE, MIAMI, FLORIDA 33147, Managar/Membar,

(In accordance with section 608,408 (3), Florida Statutes, the axecution of this documant
constitutes an affirmation under the penalti
true)

of perjury that the facts stated hereln are
JORGE LUIS CRUZ

Typed ar printed name oﬁign ¢

10350 NV 32 AVE
Miami, Fiorida 33147



