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ARTICLES OF ORGANIZATION FOR FLORIDA . . (/v GF STATE
LIMITED LIABILITY COMPANY DAL ABASSEE, FLORIDA
ARTICLE I - NAME
The name of the Limited Liabliity Company Is:

INVERSIONES COMERCIALES J&P, LLC

ARTICLE II -~ ADDRESS:

The mailing address and street address of the principal office of the Limited Liability
Company [s:

2941 RIVERSIDE DRIVE #201
CORAL SPRINGS, Fi 33085

ARTICLE ITI - Reglatared Agent, Rogistered Office & Ragistered Agent Signature:
The name and the Fiorlda street addrass of the registered agent are!
JESUS M. MORALES

2941 RIVERSIDE DRIVE #201
CORAL SPRINGS, FL 33065

Having been namead as roglstered agent and to accept service of process at for the above
stated corporation at the place designatad In these Articlas of Incorporation, I haraby accept the
appelntment as registered agent and agree to act in thig capacity. I further agree to comply
with the provisions of all statutes reiating to tha proper and complete performanee of my duties,
and I am farniliar with and acgept the abligations of my positien as registerad agent.
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Istered agents Signature (REQUIRED)

Prepered by:

Firmo Maldonado ¢/0 Ragionas Uniday
6010 W. Sampie Road

Coral Springg, FL 33066

Phone {954} 344-3558
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ARTICLE IV - Manager({s) or Managing Mamber(s)

The name and address of gach Manager and managing Members Is ag follows

MGRM:

PABLO H. SAENZ

2941 RIVERSIDE DRIVE #201
CORAL SPRINGS, FL 33065
MGRM:
JESUS M. MORALES

2941 RIVERSIDE DRIVE %201
CORAL SPRINGS, FL. 33065

ARTICLE V — Bffective Date

NOVEMBER 19, 2042
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