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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:
JADE & KENTOQ LLC
(Mum end with the words “Limited Liabitity Compeny, “L.L.C.,” or *LLC.™)

ARTICLE I1 - Address

The mailing address and

2525 PONGE DE LEON BLVD

t address of the principal office of the Limited Liability Company is:

Mailing Address:

UITE 300

CORAL GABLES, FL 33134

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tbe Limired Liabiliry Company|cannot serve as its gwn Regisiered Agent. You must designate an individual or another
business entity with an active Florida registration.)

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

DAMIAN GARCIA

655

Name

83RD ST APT §7

MIAMI BEACH,

Florida street address (P.O. Box NOT acceptable)

o 33141

City, State, and Zip

Having been named as Lgisrered agent and ro accept service of process for the above stated limited

Habitity compamy at
registered agent and a,

Dlace designated in this certificate, I hereby accep! the appointment as
¢ lo act in this capacity. 1 firther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

‘f‘-
Reﬂ% (REQUIRED)

(CONTINUED)
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ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name angd Address:
*MGR" = Mansger

"MGRM" = Managimg Meuther

MGRM Aberto Horacio Yitale

2525 PONCE DE LEON BLVD, SUITE 300
CORAL CABLES, RL 33134

WMRAM Maria Roga Haguim
2595 PONCE DE LEON BLVD. SUTTE 300
CORAL GABLES, FL &2134

M3RM . Nicolds Vitals

2525 PONCE DE LECN BLVD, SUITE 300
CORAL GABLES, £l 83134

MGRM ' Pablo Arcirés Vitale
2525 FONCE DE LEON BLVD, SUITE 300
CORAL GABLES, A_ 353134

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)
{If am ¢ffective date is livted, the date must be specific cannot be than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:

Alberto Horacio Vitale
Typed or printed name of signee

Filing Fegss

$125.00 Filing Fee for Articles of Organfeetion and Designatien
of Regis Agent

$ 30,00 Certifiod Copy (Optional)

$ 500 Certificate uTStnhu (Optionay)
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