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FAX No, F. (03

ARTICLES OF ORGANIZATION FOR FLORIDA LIVMITED L IARIEITY COMPANY

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

JSAS EXPORT & IMPORT, LLC

(Must end with the words “i,im.[md Liability Company, “L.L.C.,” or “LLC."™)
ARTICLE II - Address:
The mailing address and swreet address of the principal office of the Limited Liability Company 15

Principal Offlce Address; Mailing Address:

20900 NE 30TH AVE 20800 NE 30TH AVE
STE 502

STE 602
AVENTURA, FL 33180 AVENTURA, FL 33180

ARTICLE IIY - Registered Agent, Registered Office, & Registered Agent’s Signature

(The Limised Liability Company cannot serve as its own Registered Agent. You must designate an lndmdual or another
buginess sntity with an active Florida registration.)

zE 3
The name and the Florida street address of the registered agent are: ;f—; Z Ty
= fe -
MICHELLE MELER 5’3 T i
Name :-‘{?1 - © -
~ : I
20900 NE 30TH AVE STE 502 T oo
Florida soeet address (P.0. Box NOT acceptable) e x®
Zs N
AVENTURA FL 33180 =T on

City, State, and Zip

Having been named as registered agent and 10 accept service of process _for the above stated limited
_ liabillty company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S

(CONTINUED)
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ARTICLE V: Effective date, if other than the date of filing:

prior to

10:57 &M ) FAY No. P 004

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

Title: Name and Address:
"MGER" = Manager
"MGRM" = Managing Member
MGR JAIME CZECHOWICZ
URBANIZACION CAURIMARE, CALLE A-1, EDIFICIO
POLICLINICA METROPOLITANA. CARACAS, VENEZUELA 1010
MGR SARA CZECHOWICZ
AVENIDA LOS PROCERES, PARQUE RESIDENCIAL ANAUCO,
EDIFICIO DELTA. PISO 14. APARTAMENTO 14-C,
URBANIZACION SAN BERNARDINO.
CARACAS, VENEZUELA 1010
(Use attachment if necessary)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days
or 90 days after the date of filing.)
B B
s
REQUIRED SIGNATURE.: ; <3 ;.’ -t
s [ 1
ﬁ‘.r; o2 .
M e %] e
Ao 4y 8
Siguature of 1 melher crsn-sutherirtd teproscniativs af & momber, SE o=
'Y"I — -
(In accordance with section 608.408(3), Florida Statutes, the execution of this documunt e} -
constirutes an affirmation under the penalties of pmju.!‘y that the facts staced hereinard wne. **
I am aware that any false information submitted in & document to the Department of State ’;
constitutes & third degree felony as provided forin 817,155, F.8.)

Sara Czechagwice
Typed or printéd name of signes
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August 29, 2013 B e
FLORIDA DEPARTMENT OF STATE
EXPRESS CORPORATE FILING SERVICE Tion of Corporations
F
SUBJECT: JSAS EXPORT & IMPORY, LLC .
REF: W13000047754
We receilved your electronically transmitted document. Howevar, the

decument has not been filed.

Pleagse make the following correctilons ang

refax the complete dosoumant, inagluding the eleotronic filing cover sheet.

Please type or print the managers names and address as we can nhot read the

hand writing.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of yeur document, please

call (B50) 245-6004,

Agnes Lunt
Ragulatory Specialist IX

FRX Aud. #: H13000189803

Letter Numbar: 413R00020556

P.0 BOX 6327 - Tallahascee, Flanda 32314
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