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EFFECTIVE DATE
i-23-14

ARTICLES OF ORGANIZATION FOR FLORIDA

-
’:;- 73] =2 e
LIMITED LIABILITY COMPANY A )
- ,-,’\:_l L ,{,./
R
ARTICLE - Name: a5 0O
T
The name of the limited Llabllity Company is: (%';L ‘%
JISMAR INVESTMENTS LLC e

{Must end with the words "Limited Liability Company, “L.L.C.,” ar “LLC*)
ARTICLE 1| ~ Address:

The malling address and street address of the principal office of the Limited Lizbility Company is;

Principn dddrass: Malling Address:
53336 5W 163 L 6336 Sw 185 PLACE
MIAMI FL 33183 MiAML, FL 33133

ARTICLE Il - REGISTERED Agent, Reglstered Office, & Registered Agant's Signature:
The Limited Lability Company cannat sarves as it own Registered Agent. You must designate an
individual or another husinass entity with an active Florlda repistration)

The name and the Flarida street address of the registered agent are;
MARTHA GUIO
6336 SW 165 FLACE
MIAME, FL 33153

Howving been nemed as registered agent and te arcept service of process for the abaye steted fimired llablity company ot the
ploee designoted iin this certificote. | harchy accept the appoirtment af reégistered agent and ogroe 1 oct in this capaeity, |
further ogree to comply with the provisions of all statues refoting to the proper ang compiere performance af my duties, and |
om familior with and eccapt the sbligation of my pasition as reagistered



ARTICLE IV ~

The name and aodrass of aach parcan authorizes to manage and control the Limited Labifty Comparny:

" '] = er

_MaR MARTHA Guig)

—ee 6336 W 163 PLACE
MiAML, Ft 33193

Article V; Effective ?'ne, if athar than the date of fiiing:
/23 /14 (OPTIONAL)

!

(If an effective date Is listed, the date must Ba specific and cannct be mora than flve business days prior to ar 90 days after the
date of fling)

ARTICLE V. othar provitiens, f any.

REpL  ESTATE  DUSINESS.

_REQIUIRED SIGNATURE:
e f—T
Signature of 2 member or an authorized representative of A member,
{In pezordnner with section 6§05.0203 (1) (b}, Florida Statuss, the execution of this document constitutas an aMirmation under

the penaities of petjury that the facts statad hereln are tru . 1 am awnra that any false Information submitted in a document to
the Department OF Stata constitutes s thirg degras folony 5 provided for in 8.817.195, F.5.)




