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Articles of Organization
of

MIM JCM Enterprises, LLC

The underaigned antural person(s), of the age of elghteen years or atore, actiag as orgenizers of »
limtted flabiliy company under the State of Florida Limired Liabllity Company Act, adopi(s) the following
Articies of Organkzotion foy such limited labllity compaxny. )

Article 1, Name of Limited Liabjlity Compa
The name of this limited liability company is MIM JCM Enterprises, LLC

Article 2, Repistered Office and Registered Agent

The initial registered office of this limited lisbility company and the name of its initial
registered agent at this address are:

The Law Offices of Max A. Adams, Esq,, PLLC ;} v 22
325 Almeria Avenue , —c. o Ty
Coral Gables, FL. 33134 Fim o=
o L
Article 3, Statement of Purpoges oz o |
The purposes for which this limited liability company is organized are: = = 9 iy
Any and all lawful business. %i—% o0 ‘m
Article 4. Manageme ames and Addresses of Initial Man g

This will be 8 member-managed corpany. The name and address of cach managing
member are as follows:

Title: MGRM
Name: Marie Ignace Morel
Address 1131 San Michele Way
Palm Beach Gardens, FL, 33418

Article 8. Pringipal Place of Business of the Limited Liability Company
The principal place of busincss of the limited tiabiliy company shal! be:

Address 1131 San Michele Way
Palm Beach Gardens, FL. 33418

Article 6, Period of Dur the Limited Liahiity Com
The perlod of duration of the limited liabilily company shall be:
“Perpetunl”
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Artide 7, Company Exlstence

The Company’s existence shail begin effective as of 01/10/2013

The suthorized members executed these Articles of Crganization on 01/10/2013.
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Max A. Adams, Atterney in Fact
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STATEMENT OF REGISTERED AGENT

LIABILITY COMPANY:
MIM JCM ENTERPRISES, LLC

REGISTERED AGENT/OFFICE:

The Law Offices of Max A. Adams, Esq., PLLC

325 Almeria Avenue
Coral Gables, FL. 33134

1 agree to act as reglstered agent to accept service of process for the c-.ompmmy?:fr

;:LJ'? 2:-3
SR oa
[, ¥}
S X
3 o =2 =
m/
M
My g rﬁ
nTam
™ -
ol o f
52 @ U3
e 4

on

!

named above at the place designated in this Statement, 1 agree to comply with
the provisions of all statutes relating to the proper and cosnplete performance of
the registered agent duties, I am familiar with and accept the obligations of the

registered agent position.

A b b

The Medi-Law Firm, by
Max A. Adams, Aftorney in Fact

Reglstered Agent for
MIM JCM ENTERPRISES, LLC

Date: 01/10/2013
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