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ART} CL'ESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | —Name:
The Namae of the Limited Liability Gompany is:
IJEJUSA LLC

ress of the Limited Liability Company is:

Mailing Add
8725 NW 18" Terrace
Miami, FL 33172

ARTICLE || - Address
The maling address ang street add

8725 NW 18" Terrace suite
Miami, FL 33172

405 suite 405

e Office 8 Registered Agent's Signature:
ust designate

ARTICLE 11I- Registered Agent, Regi
{The Limited Liability Company cannot serve as its own Registered Agent. You m
tity with an active Florida registration)

an individual of another business e
ess of the reglistered agent are:

MANUEL PRADAS
'porate Lakes Blvd, suite 207,

The name of the Fiorida street add

1820 N Co
Weston, FL 333286

Title: :
MGR = Manager
MGRM = Managing Member

ARTICLE IV =Mapager (s} or Manag!
The name and address of each Ma

;'I'g Membar(s):
ager or Managing Member is as follows:

Name and Address:

———y
[.:‘

Having named as registered agent and to service of process for the above stated timited |
at the place designated in this certificatel hereby accept the appai ntments as registered agent gnd agree to act
in this capacity. | fugther agree to comply with the provisions of all statutes rdating to the propdr and complete
performance of my duties, and | am familipr with and aceept the obti gations of my pesition s registered agent as
- piovided for in Chapter 608, F S
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MGRM : JOSE ESCALANTE
. 8725 NW 18™ TERRACE SUITE 405

MIAMI, FL 33172

(OPTIONAL)

" thedate of filling,
e must be specific and cannot be more than fife business

of filing.}

ARTICLE V: Effective date, if other thal
(If an effective date is |isted, the da¥
days prier or 90 da;ys after the date

e

(in accordance thh the saction 808.408(3), Florida Statutes, the execution of this document
constitutes an firmation under penalties of perjury thal the facls stated here;E are true.
that iany false inform submitted in a document to the Department of State

O

i am aware tion
: congtitutes a third degree felony as provided for in .817.155.F.5,)
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