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ARTICLES OF ORGANIZATION FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability C is:
Jumai Luvi LLC
(Must endt with the words “Linsted Lishility Company, “L.L.C.” or “LLC.")

ARTICLE 1 - Address:

The mailing address and street address of the priacipal office of the Limited Liability Company is:

Principal Address: Mailing Address:

14344 GW 120th Ste 108 14341 SW 120th St Suite 103

Mianyl, P 33186 Miami, Fi 33186

ARTICLE ITI - Registered Agent,
(Yhe Limited ! iability Company cannal sarve a3 io
business eatity with ag active Florids regirtration.)

The name and the Florida street addres

A

od Office, & Registered Agent’s Signature: -
Repgistered Ageat. You miust desigoste m individpal or apothey

of the registered agent are:
Rinaudo

14341 SW 12¢

Name
th St Suite 103

Florida!

street address (P.O. Box NOT acceptabie)

Miami, FI 33186

CH

ty, State, and Zip

Having deen named as registered age
liabiliyy compemy at the place desi
registered agent and agree to act in this ¢
statvtes velating to the proper and ¢o
accept the obligations of my positio

(

H1300

and to acecept service of process for the abave stated limited

ated in s certificate, I hereby accept the appoibment as
capacity. Ifirther agroe to comply with the provisions of all

plete_perﬂ:mm of my dties, and I am familiar with and
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ARTICLE IV- Manager(s) or Muﬁlng Member(s):
The name and address of each Manager or Managing Member is as follows;
Title; Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Maximiliano Tortcel
14341 SW 120th St Suite 103
Mimmri, Pl 331867032
MGRM Analia Capello -
44341 SW 120th St Suite 103
Miamt, FL 33186-2062
MGR Ada Rinawdo
14341 3W 120th St Sulte 103
Miarmi, FL. 331867052
MGR Dario Peret
14341 SW 120th St Sulte 103
Miami, FL 33186-7032
{Use artachment if necessary)}
RTICLE V: Effective date, if other tham the Flam of filing: - (OPTIONAL)
ag effective date is listed, the date must be specific aud cannot be more than five business days prior
td or 90 days after the date of filing,) -
REQUIRED SIGNATURE:
o/ H
~f o
Signature ofa - o an authorized veprasentative of a member.
(In ascordanes with 608.40%(3), Florlde Stahstes, the execution
of this document tutes an affimmation wader the penalties of periury
that the facts stated herein are true.}
__tAda Rinaudo
or printed pame of signes
Filin :
$125.00 Filing Fee for Articles of tion and Designation

of Registered Agent
§ 30.00 Certified Copy (Optional)
§ £.80 Certificate of Status (Optio




