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AME[ESOFDWATION FOR FLORIDA LIMITED LIABILITY COMPANY

>, Bty
ARTICLE T - Name: A o
The name of the Limited Liability Company is: " ?;f; -
. - ;31, 'l
e
JIS Holdings, LLC G2 T,
{(Mast end with the words “Limited Lisbility Company, “L.J..C." or “LLC™) [Sal= .
' N oy
ARTICLE I - Address: 2P S
The mailing address and street address of the principal office of the Limited Liability Cofigsany is:
Pringipsl Office Addresy: Maiting Addyess:
11100 8¥y 121 Street 14100 BW 121 Stroat
Mezd, Fl. 33776 Miami, FL. 31175

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Signature:

{Tha Lisnited Liability Compay cemnot serve as fts own Regitiered Agent. You mest designave en ndividual ar ansther
business éntity wiih an zctive Florida registretion,}

The name and the Florida strect address of the registered agent are:

{sabel C. Diaz, Esq.
Mame

One Biscayne Tower, 2 Biscayne Bivd.
Ploridy gireet addsess (P.Q. Box NOT acceptable)

Miaml, pr 33131
City, Stats, and Zip

Having been named as registared agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capovity. I fiather agree fo compiy with the provisions of ail
Statutes relating to the praper and complete performance of my dities, and I am familiar with and
accept the obligations of wty position as registered agent as provided for in Chapter 608, F'S.

O,

Registersd Agent’s Signature (REQUIRED) /7

([CONTINUED)
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ARTICLE YV- Mazager(s) or Managing Member(s): _ T O
The narne-and address of each Manager or Managing Member is as follows: %&% C; ({‘
ng, *
Title: Name and Address: ‘T‘ﬂmh @
“MGR" = Manager {;&; 3,
"MGRM" = Managing Membex % 2,
MGRM Javier Cantens
11100 SW 121 Street
Migmi, FL 33176
MGRM Jorge Rodriguez-Ojea
11021 SW 121 Sireet
Miaent, FL 33176
(Usk atachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . {OPTIONAL)

(If an eflective date Is Heted, the date must be specific and cannot be more than five business days prior
te or 90 days after the date of filing.)

REQUIRED SIGNATURE:

phrdance with section 608.408(3), Florida Statutes, the exacution
of fti document constitutes an affirmation under the psnaities of perjury
that the facts stated hersin are true.)

Javier Canteng
Typrd or printed name of sizgnes

Fee:

$125.08 Fifing Fee for Articlés of Orgambzation and Designatien
of Registered Agent

$ 30.80 Certified Copy (Opiional)

3 5.0 Cortificate of Status (Optional)
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