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l
ARTICLES OF ORGANIZATION FOR #LORIDA LIMITED LIABILITY COMPANY

Arﬁ’rlcu: Y- Name: 5
I'hiz name of the Limited Liability Company Is:
i i

JAVEL GROUP LLC

i (Must end with the words “Lhnited I_ldlblllty Company, “L.L.C.,

ARTICLE I - Address: )
The mailing addreas and street addreas of the iprm\t.*.mai office of tf

Hor "LLC™

he Limited Liability Company is:

BumleIﬁmAddmﬁ_ ; dress:
1015 PARK CENTRE BLYD i ST ST® 501
MIAMI GARDENS, =L 33100 R CORAL GABLES, FL 33154
i
ARTICLE XX - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limitd Liability Company cannot serve us s own Registered Agent. You must
pusiness catlry with an gutive Flurid roglsiadvi} |

|
The name and the Florida street address of mp reglstered agent

ANA ISABEL ARAICA

ﬂJﬂ.‘

designate an tndividunl or another

Narfm
4011 W FLAGLER ST, STE 501

Florida streot address (PO, Box NQT| acospiable)
CORAL GABLES | » 33134
Clry, Sur:p. and Zip

, !
ﬂfavlng boon namad ay regiviered agent and to aveept sarvics of g

rocass for the above srated Jimited

! liability compary at the ploce desigrated iri this certificore, I hireby accept the appointment as

sisrered agent and agree ro act in this capaily. I further agree

ratutes relating to the proper and complete\performance of my

accepr the obligations of my position as registered agent as pry

-

o comply with the pravisions of al!
utles, and I am familiar with and
ivided for in Chapter 608, F.8..

-

Reglsared Ageyﬂa_slgnnrun ?%EIRED)
i

(CONTINUED)
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' ARTICLE IV- Manager(s) or Managing Member(s):

P. 003

The name und uddress of each Manager or Managing Mamber 13 as follows:
Title: Name gnd Address;
"MGR" = Manager ..
"MGRM" = Managing Member
MANAGER : JAIRD AVELLANEDA
X 1015 PARK CFNTRF Rilvh
MIAM] GARDRES, FL 33168
]
!
[
(iJse attachment if necessary) ‘
ARTICL;'.E Vi Effactive date, if other thar the dato of fiting: ___ 8/16/10 - (OPTIONAL)

(If an effective date is listed, the date must bo specific and cannot be
10 or 30 days afrer the date of flling.)

REQUIRED SIGNATURE:

ore than flve business days prior

Slgnature of 4 member ysn suilorice cronly

{In accordance with section 608,408(1), Ploridn Seatut
ef thly documcent constitutes an ulfirmation under the |
that the lucls stated hecein are trus.)

jtlve ul s wouibur,

pms, the axecution
yanaltles of parjury

Typed or printed name of signee

|' ANA |SABEL ARAICA

Filinp Feas:

i 5129.00 Filing Fee for Articles of Organization and Designation
) of Registered Agent

¥ 20.00 Certifled Copy (Optionsal)

§ 5.00 Certificate of Status (Optional)
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