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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IJAEIU'IY COMPANY

ARTICLE X - Name:
The name of the Limited Liability Company is:

J 3T Rewaroog LLC

{Must end with the words “Limited Lishility Compsay, “L.L.C." or “LLC.")

ARTICLE II - Address: . .
The mailing address and street address of the principal office of the Limited Liability Compaty is:

Principal Office Address: Majling Address;
124793 o N2 #302 (2973 s 12°° #363
Mmiams  FL 33 1%6 Miam, Fr 33156

SR A
i R
ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signaturee ¢
(The Limited Liabtlity Company cannot serve as its own Registered Agent. You roust desigoato aa individual of oE Fr %
busineas entily with an active Florids registration.) 3-3: .
4 J‘: -
The name and the Florida sireet address of the registered agent are: :fﬁ - -

' : TF Oy
J@‘.’?S: LA Cc.('ba \C\ \ ;:_uga o
Name ’ . ,%..”" o
. S ¥ : H ao

12413 sw ST #3463 =
Plorida street address (P.O. Box NQT acceptable)
A Gyme L 23180

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate. I herehy accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of all
statules relating to the proper and complete performance of my duties, and Y am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 608, F.S..

(CONTINUED)
Page1of2

H10000142802

B2/893

7



o e

pE/17/ 2018 13:59

PAGE ©3/03
3952281449 LAZARUS
H10000142802
ARTICLE IV- Manager($) or Managing Member(s):
.The name and addreas of each Manager or Managing Member is as follows
Titie: Name and Address:
"MGR" = Manager '
"MGRM" = Managing Member
Monac\er TFessico (orlbaja)
(&4 12973 Sew Vet FFz3I
g = 25156
(Use attachment if necessary)
ARTICLE V: Effective date, if other thas the date of filing; . (OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be moxe than five business pnm
to or 90 days after the date of filing ) ..— & =
- Z 3
wh AT
- REQUIRED SIGNATURE: R "
s B
‘ - ‘;‘—‘ r.f:;* o
93 o
Signatare of ( Z;:ber or an autherized repéisentative of & member, i‘;ﬁ’yﬁ'\ b
(s accordan section 608,408(3), Florida Statitos, the cxecution -
of this document congtitutes an affirmation under the penalties of pegjury
that the facts stated i herein are true.)
Jessica

(arbaia

Typed or printed name of signee
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