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ARTICLES OF ORGANIZATION
OF L
JAMES ERIC, LLC. . AP
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ARTICLEI - NAME ' = v, -
The name of the Limited Liability Company shall be: o “5:9
- i‘l. ut
JAMES ERIC, LLC. D A
' T
‘g’.,-

ARTICLE Il - ADDRESS

The mailing address 3920 S.W. 61 Avenue, Miami, FL 33155 and street address of ths
principal office of the Limited Liability Company is: 3920 §.W. 61 Avenue, Miami, FL 33155,

ARTICLE III - PURPOSE
'The purpose for which this Limited Liability Company is organized is:
ANY AND ALL LAWFUL BUSINESS

ARTICLE IV - REGISTERED AGENT

(The Limited Eiubility Comipany cannut serve as its own Reglstzred Agent. You mwat designate an mdividu 1 or ancothee
business entity with un sctive Mor(da registration. )

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

Giorgio L. Ramirez, Bsq.
3162 Commodore Plaza, Unit 34/B
Coconut Grove, FL 33133

Having bean nomad ax wegisterod agent and to acvept sorviva of process for the above siated fimioed L ahility company at lhe ploce
dasipaatod tn this certificate, [ harely nooopt she appointment as regisrered agent and agrve J¢ agr i th.s capacity. | firther agree lo
comply with the gravitions of alf stapynsrelatiog i e proper and somplete parformance of wy dittes. and | em fomitioe with and
acoant the odi) ax rz,gixm@aa providod for I Chaprer 808, F.S..
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ARTICLE V - MANAGER OR MANAGING MEMBER(S)
The name and address of each Manager or Managing Member is as fullows:

MGRM Jennifer Glaze
3920 SW 61 Avenuc
Miami, FL 33155

Signature of a member or au anthorized representative of a member.
{Tn weeondance with section 608.408(3), Flerida Statuten, the exesetion af this document constitutes an afficmstinn under the penalties of

peyjury that the ry: :
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