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ARTICLES OF ORGANZATION FORFLORIDA LIVITED LIARTLITY COMPANY

ARTICLIS L » Name: . .
“Tha nanve of the Limiiad Liobility Compiry it

JUNIN LLC
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ARTICLE }f - Addresy: .
Thomailing address and seect dddress elthe priieipal-dffico OF e Limivad Blability Cogpeny ist
Princion) QMce Addrmen Malling Atdress
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CORAL GAEAES, FLORDA_ 38134 ‘CORAL GABLES, FLORIDA, 33103
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ARTICLE 1V- Mzaager(s) or Munnging Member{s):
The pame and addrass of esch Manager or Managing Mober Iy 23 [ellows:

Title: Nanm and A

“MGR" = Manager

"MGRM* = Managing Member

MGR MORACHD HECTTOR PAGANO
3001 PONGE OE LEQN BLVD. SUME 217
CORAL GABLESD, FLURIDA, 33134

ARTICLE V: Effective date, if other then the date of filing:
(I an effectiee date i Jisted, the date muyt be specific und cannot be move than five basiness day: prior
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REQUIRED SIGNATURE:
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