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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AJTR  MANAGEMENT LLC

(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.™

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

Principal Office Address; Mailing Address:
I 00 __Nu)__ b0 _AJE Sume
(N r

MiAng; LAKES  FLZ301 Y.

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatare:
{The Limited Linbility Companmy catmot serve as 13 own Registercd Agent. You must designete an individvel or another
business entity with an active Floride registration.)

The name and the Florida street address of the registered agent are;

ARNALDOD CHRMOULE

Name

14000 SW 60 _ave Unit &

Florida street address (P.0O, Box NOT acceptnble)

Migmi lokes o 330/

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place desi; in this certificate, I hereby aceept the appointment as
: iy. I further agree 1o comply with the provisions of all
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGR M 0l6e  Gomez -
1600 S o0 AvE (1] &
Miami CAKES FL 33014
M GR M EGI /
2] =
(vl {AKES L -zZ":QlJ
MGE M Julio_ Lora |
19000 _Su) 0 e O &

Miam: LAKeS £ 230014
AeNaldo  Cagmovze

M Gm HRNA] L movze
Mg L_QE%S €L, 22O

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business deys prior

to or 90 days after the date of filing.)
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