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. ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

"MJJK SNATCH, LLC

(vust end with tha words “Limited Liahility Company, “L.L.C.* or “LLC."

ARTICLE II - Address:

The mailing address and street address of the principal offlce of the Limited Liabilicy Company is:

Principal Office Address: ilin dresa;
2200 BISCAYNE BOULEVARD, 7TH FL 2200 BISGAYNE BOULEVARD, 7TH FL,
MIAMI, FL 33137 MIAMI, FL 33737

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limitad Liahility Compeny ctatiert 3¢rvo as itn own Rogiakernd Ageat, You meat designate an individual or eanther
business entity with en active Florida reglawedion,)

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

Neme
2200 BISCAYNE BOULEVARD
Florida street address (P.Q. Box NQT accepizble)
MIAMI o 33137
Chty, State, a8 Zip

Having besn named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agert and agree 1o act in this capacity. 1 further agree to comply with the provisions of ail
stanutes relaning ro the proper and complete performance of my dutles, and I am familiar with and
aocepi the obligations of my position as registered agent ax provided for in Chopter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s);
The name and address of each Manager or Menaging Member ia 2a follows;

Title: ame dreas;
"MGR" = Manager

"MGRM" = Managing Member
MGR

MJJK HOLDINGS, LLC

2200 BISCAYNE BOULEVARD
MIAMI, FL 33137

(Use attachment if necessery)

ARTICLE V: Effective datc, if other than the date of filing: . (OPTIONAL)

(IT an effective date Is listed, the date must be specifie and cannot be more than five business days prlor
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

a membexdr an authorized representative of a member.

{In accordmnce section 60E.408(3), Florida Statutes, the sxacution of this document
constitutes an affirmation under the penalties of pegjury that the facts stated herein zre true.
1 am awere that eny false information submitted in & document to tha Department of State
constinites 8 third degree fslony as provided for in 1.817.155, F.S.)

DAYAMI AGUIAR, Authorized Representative

Typed or printad name of signes P -
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