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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I- Name:

The name of the Limited Liability Company is:
J F SUPPORT GROUP, LLC

(Must end with the words “Limited Liability Company,” “Limited Company” or abbraviation "LLG.” or “L.C.")

ARTICLE II- Address:

The mailing address and street address of the principal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
5737 NW 114 PATH -# 110 SAME
DORAL, FL 33178 '

ARTICLE {ll- Manager(s) or Managing Member(s):
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The name and address of each Manager of Managing Member is as follows: :El_% @
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Title Name and Address: ﬁi"c o
JAIME FLORES “o oz

MGR 5737 NW 1147 PATH # 110 2o @
DORAL, FL 33178 '::%?n @
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ARTICLE IV- Registered Agent, Registered Office & Registered Agent’s Signature:

a

- The name and the Florida street address of the registered agent are:
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Joseph F. Cabanas ~ Cabangs & Associates 5 1y
Name D2, ™
wo, = O
10520 N 26 Street- Suite C201 o Do @
Florida Strest Address 2% D
. AN
Boral, FL 33172

City, State, and Zip

Having been named as registered agent and to accept service of procass for the above
stated limited Jiabllity company at the place designated in this cerfificated, | hereby accept
the appointment as registered agent and agree to act-in this capacity. | further agree to
camply with the provisions of all statures refating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S..
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tered Agent's Signature (Required)

ARTICLE V: Effective daté, if other than the date of filing: (optiorai} -

SIGNATURE: (

?
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Signature of a m@mber or an authorized representative of a member.
{In accordance with section 608, B(3), Flozlda Etatutes, the execution that the facts stated herein are true)

I;x 3 G F/aﬁgﬁ

Type or printed name of signee.




