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ARTICLES OF ORGANEZATION FOR FLORDA LIMITED LIABILITY COMPANY

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

YJJ SERVICES, bAC.

(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.")

ARTICLE T - Addresm:
The roailing address and street addrest of the ptincipat office of the Limited Liability Compary is:

Bincing] (ffice Address; ling Adaress

1375 NW Q7 AVENUE
SLATER Y
DORAL FL 33172

ARTICLE MI - Registorad Agent, Registered Office, & Registered Agent's Slgnature:
{The Limited Liability Company ¢annot serve a5 ity own Registered Agent. You must designate an individual of
ahother business entity with an active Florida ragistration.) )

The name and the Florida steat address of tha ragistered agent are:

TRANA ANDREINA VAZQUEZ

Name

1375 NW D7 AVENUE BUITE g9
Florida street address (P.0. Box NOT acceptabls)

voral FL. 33172
City Zip

Having been named as registered agent and 10 accept service of process for the above stated limited liability company a
the place designated in this certificate. | hevedy accept the appoiniment ax registered agert ard agree lo act in this
capacity. 1further agrew o comply with the provisions of all statutes relating te the proper and complate performance
of my dustas, and I am famdlicr with and aceep! the obligations of my position as registred agent as provided for in
Chapter 605, F.5..
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ARTICLE IV~
The name and address of each perjon authorized to manage and control the Limited Liability Compmy
Title: Ame o d
"AMBR" = Authefized Member
"MOR" = Manager
MGR YRANA ANDNEINA VASQUEZ (%0%)
1375 NW 87 AVENUR SUITE #9
DORAL, FL 33172
MaR JOS6 ADAN MUENDIETA (20%)
1375 MW §7 AVENUE SUNE #9
BORAL, FL 33172
MGR JULIO BEBAR GARCIA (90%)
1375 KW 97 AVERVE SUITE #9
DORAL, FL 3172
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of tiling: . {OPTIONAL) ~a
(if an effective date is lsted, the date nrust be specific and cannot be more than five bwiness days prior to or 90 dayn.dl’ter =
the date of filing,) -
G
=
ARTICLE VI: Other provisions, if any, =

BEQIZIEED SIC

Slgn:ture of a meuber or axf afithorized repregpntatiye of
(In accordancs with section 605.0203 (1} gb), Florida S , the eXEcutlon of this document
constitules an affirmation under the penalifes of perjury that the fucts stated herein sre true.
I am awaye that any false information submitted in a2 docunent to the Department of State
constitutes a third degree felony as provided for in 9.817.155, F.8))

YRANA ANDREINA VABQUEZ

Typed or printed name of signes

Momber,
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