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ARTICLES OF ORGANIZATION FOR FLORIDA LEVIITED LIABILITY COMPANY

¥
H13050185%01

ARTICLE I - Name:
The name of the Limfed Liability Company is:

_JVY kwestroents, LLC
fviust end with the words “Limited ¥ iability Company, “L.L.C," ar “LLC.?)

ARTICLE I - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Prigeipal Office Addyess: ' Mailing Address:
11340 W, Flagler Street-

11040 W. Flagier Sirest
Miami, FL 33374 | ' Mami FL 33174 '
N . N D A i ~
R : i)

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Stgﬁ i un
{The Lardted Liabiliny Compam cannot serve 2% its own Regivtored Agent Y7 ou kst desigmate sn individual ggﬁgbdm-_ e
gs o

- m
-

business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are: e
: '_;:Q:Ej

. “wip

Raymend J. Zomerdsid, CPA
Name

oL 999 Ponce De Leon Blvd,, Suita 1045
Florida strect address (P.O. Box NOT accspiable)

Coral Gables L 39134 'y
. City, S\ate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

lichility company ai the place designated.inthis certificase, 1 hereby acceprihe appomtment as

regisieréd agent.imd ogree lo act in this-capecity. I further agree io complywith the provisions of
all statutes relaring io the proper and complete performance of my duties, end 1. am familicr with
and accepr the obligations of my position as registered agent as provided for in Chapter 608, F.5..

. ' 4-; j"‘
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Registefe Agent's Si re (REQUIRED)
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ARTICLE ¥V- Manager(s) or Managing Member(s):
The name and address of cack Manager or Managing Member is as follows
Title: _ Name and Address: ‘
"MGR" = Maneger -
"MGRM" = Managing Member
MERM Joge Guiian |
' 11840 W, Flagler Street
Miami, FL 33174
MGRM Verorica Guiilen Simon
11030 W. Flagter Styeat
, Miaml, F{. 33174
MERHM Yelenda Guilen
- 11040 W. Flagler Street
Miami, Fi. 33174

| .
| ,
(Use attachment if necessary)

| .(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE] |
i ,
Signaiv member or an authorized represeatative of a member. ,ﬂ,:’:f
(In secordance will section 608.408(3), Florida Stutuies, the execution of this dog 2
constitutes an &firmation under the permlies of pc;;;ury thed the facts stated hercin anatue—-
L zm aware: that any false information subsined ina decumeznt to the Department @S;pie -_—
cmtstimesathud tgres felony.as proyided fér in 5.817.1%5, F.§) o
01l Guelle, Smen
Typed.or pnnted namé of signee
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