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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

JIR CINTERNATIONAL, LLC

ARTICLE I - Name
The norite of the Limited Liability Company is:
J IR C International, LLC
The mailing address and street address of the principal office of the Limited Liabilitylgggnpag
is: T S
25—
Principal Offies Addrars: LT
13922 SW 63 Terrace Moy g
Miami, FL 3393 a =
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ARTICLE INT - Registered Agent, Registored Office, & Registered Agent’s Sign§fitras
(The Limited Liabitity Company cannot serve as Its own Reglicrad Agent, You must designate an individual or enather business
entity with an aztive Florida registration,)

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

Worldwide Corporate Administrators, LL.C
2320 Ponce de Leon Blvd
Coral Gables, FL 33134

Having been named as registsred agent and lo accept service of process for the above stated
limited liabtlity company at the place designatud in this certificate, I hereby accept the
appointment as registered agent and agrac to act In this capacity. I further agree to comply with
the provisions of all statutes relating to tha proper and complete performance of my duties, and
am familiar with and aeeept the obligations of my position as registered agent as provided for in
Chapter 608, F.F.

Nicole Cunningham Registered Agent's Sigthure (REQUIRED)
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ARTICLE IV ~ Manager(s) or Mapaging Member(s) -
The name and-address of each Manager or Menaging Member is as follows:

Title; Ramion Qacar Carmona
Managing Member 15922 8W 63 Terrace
Minmi, FL 33193
Inas Padron de Carmonn
15921 SW 63 Torrace
Managing Member Miami, FL, 33193

[}
ra

Name and Addrass:

T %
‘[::g 44
1 BT
T 8 e
ni = ¥
A i1
ARTICLE V: Effcctive date, If other than the date of fling: August 11, 2011 Mo &Y
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REQUIRED SIGNATURE; gm =3

Sipngture of @ ™or AN

orizad representative of p membar

(it accordance with section 608.408(3), Florida Statutes, the exenution of this dosument constitutes on affrmation
under the penalties of perjury that the facts sttsd herein are trug, 1 am aware the arry false information submitted in a

document to the Departmont of State tonaritutes & third degres felony as provided for in 8.817.135, F.8))

Ramon Qscar Carmona

Typad or printad name of signee
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