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. ARTICLES OF ORGANIZATION FOR FI.ORIDA LIMITED LIABILITY COMPANY

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

JRJ 36 Street Investments, LLC

(Mast end with the words “Limited Liabillty Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addresy:
225 Arvida Parkway 225 Arvida Parkway
Coral Gables, FL 33156

Coral Gables, FL 33166

ARTICLE I ~ Registered Agent, Registered Office, & Reglstered Agent’s Signature;
{The Limitedt Liabllity Company cannot scrve as its own Registered Agent You must designale an Individual or another

business entity with an active Florida registmtion.)

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

J. Alfredo Armas, Esq.

Name

4960 SW 72nd Avenue, Suite 206
Florida street address (P.O. Box NQT asccptable)

Miami, FL 33155 g

City, Stats, and Zip

0 8 WY 92 9mypyar

Having been named as registered agent and 10 accept servioe of process for the above stated limited

Hability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. I further agree fo comply with the provisions of el
statutes relating co the proper and complete performance of my duiies, end I am familiar with and
accep! the obligations of my positienasremstered agent as provided for In Chapter 608, F.S..

lagent's SigrauntEREGUIEED) >
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ARTICLE I'V- Manager{s) or Managing Member(s);
The name and address of each Mapager or Managing Member is as follows:

Title: Nam H

"MGR" = Manager |

"MGRM" = Managing Mernber '
Jose Amnas, MGRM 225 Arvida Parkway

Coral Gables, FL. 331668

Ada Armas, MGRM _ 225 Arvida Parkway
. Coral Gables, Fl. 33156

Ricardo A Perez, MGR 12005 SW 47th Sheet
Miarmi, FL 33176

Jorge L. Cabrera, MGR 2852 BW 148th Place
Miaml, FL 33185
(Use attachment if necessary)
- ARTICLE V: Effective date, if other than the date of fling; . (OPTIONAL)

(If an effective date is Listed, the date raust be specific and cannot be more than five business days prier

to or 90 days after the date of filing.)

f’ .A
{?ﬂ;ﬁr or an.aulhorized representative of n member.

(Tn nccordance With section 608.408(3), Floridy Starutes, the execution 3£
of this doeyment congtitutes an effinmation under the penaltics of pcr;ury ’C‘” s
that the facts stated herein are wuo,)

Typed of printed name of signee

$125,00 Filing Ree for Articles of Organization and Designation
of Registered Agent

$ 30,00 Certified Copy (Qptional)

§ 5.80 Cortificate of Status (Optional)
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