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ARTICLES OF ORGANIZATION
Oo¥
JAVP BOCA,LLC
The undersigned does he

Organization for the purpose c;fli

of Florida.

The name of this limited

The mailing add
liability company shall be 19571

ARTICLE]

|{ability company shall be JAVP Boca, LLC.

ARTICLEIl
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by subscribe to, acknowledge and file the following Articles of
creating a limited liability company under the laws of the State

ress and street address of the principal office of the Ilmited
having its offices and branch offi

Black Olive Lane, Boca Raton, FL 33498, with the privilege of

jces at other places within or without the State of Florida.

The initial registd
Lane, Boca Raton, FL 33498, T

The limited lability co
limited liability company shall

ARTICLE IlI

ARTICLE IV

ARTICLEV

red office of this limited Hability company is 19571 Black Olive
he initial registered agent at that address iz Vanessa Civalero.

oany shall be mansger-managed. The initial managers of the
Veanessa Civalero end Pablo Civalero,

This limited liability coxlnpany shall commence its existence as of the filing hereof, and
ghall exist perpetually thereafter

N WITNESS ERH
Organization as of the Zl ay

Fax Audit Number; H12000011328 3

unless sooner dissolved.

rees

Vanessa Civalero,

OF, the undersigned Member haz cxecuted these Articles of
of January, 2012,

Authorized Representative
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CERTIFICATE OF DESIGNATION OF
REGIST]

FRED AGENT/REGISTERED OFFICE

Pursuant 1o the provisiqns of section 608.415, Florida Statutes, the limited liability
company referenced below submits the following statement in designating the registered
office/registered agent, in the State of Florida.

FIRST -- The name of the limited liability company 18 JAVP Boca, LLC.
SECOND -~ The name aj

|1d address of the registered agent and office is;

Vanessa Civalero
19571 Black Olive Lane
Boca Raton, FL 33498

Having been named as pegistered agent and to aceept service of process for the above
stated limited lability company at the place designated in this certificate, I hereby accept the
appointment as registered agentj and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating 1o the proper and complete performance of my duties, and I
am familiar with and accept theobligations of my position as registered agent,

Dated as of the __LZday of January, 2012.

& é ’e E
Vallessa Civalers, Registérad Agent
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