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December 27, 2010 beg s
FLORIDA DEPARTMENT OF STATE

e )
BERRIZ & GTRALDO B.A. Daviston of Corporations

7 ’

SUBJECT: J.M FORTUNE, LIC. -
REF: W160000059179

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheat,

. The Florida Statutes require an entity to designate a street address for
its principal office address. A pest office box is not asceptable for
the princlpal office address. The entity may, however, designate a
Beparate malling address. The mailing address may be a post office box,

If you have any further questions concerning your doocument, please call
(B50) 245-6047,

Carolyn lewis FAX Aud, #: H100002755561

Regulatory 3pecimliast II Letter Number: 410800029753
Registratlion/Qualification Sectien

P.O BOX 6327 - Tullahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY
COMPANY s
OF e By
L [——J
J.M FORTUNE, LLC. A
ARTICLE I - NAME or B U
The name of the Limited Liabllity Company is: R o
J.M FORTUNE, LLC. R
R
ARTICLE Il - ADDRESS

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

The principal address shall be:

8321 SW 124 AVE #101

MIAMI, FL. 33183
The mailing address shall ba:

P.O. BOX 832460
MIAMI, FL. 33283

ARTICLE Il - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED
AGENT'S SIGNATURE:

The name and the Florida street address of the registered agent are:
MILAGROS GUEVARA

8321 SW 124 AVE # 101
Florida street address ( P.O.BOX NOT acceptabie)

MIAMI, FL. 33183
City, State, and Zip

CLARA GIRALDO P.A,
4080 SW 84 AVE SUITEC
MIAMI, FL 33155
(305) 485-9300

{ QOO0 P25 S/ B
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Having been named as registered agent and to accept service of process for the
above stated limited Hability company at the place designated in this certificate, |
hereby accept the appointment as registered agent and agree to act in this
capacity. | further agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position ag registered agent as provided for in
Chapter 608, F.S.,

Wi

REGISTERED AGENT'S
ARTICLE IV- MANAGEMENT

SIGNATU

The Limited Liability Company s to be managed by one manager
or more managers and Is, therefore, a manager - managed company.

MILAGROS GUEVARA

MANAGER
8321 SW 124 AVE # 101
MIAMY, FL. 33183

{An aW article must be added if an effective date is requested)
[o
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Signature of ambmber-or dn authorized re

santative of a member.
(in acoordance with section.508 408(3), Florida Statutas, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.)
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MILAGROS GUEVARA
Typed or printed name of sighee

THIS ORGANIZATION WILL START OPERATING ON JANUARY 177, 2014

// o000 275 St/ B,



