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ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nante:
‘I'he nume of the Limited Liabilily Compuany is:

JGC ENTERPRISES, LLC
(Must end with the words *Limited Lishility Company, “L1.C.7 or “LLC™Y

ARTICLE It - Addvess:
The muiling address and street oddress of the pringipat office of the Limited Liability Company is:
72 ffice Addrets; Malling Addresyy

15457 SW 50 LN
"MIAMI,FL 33185

15457 SW 50 LN
WIARIFL 33788 T

ARTICLE [i] - Registered Ageat, Registorod Office, & Registered Agent’s Siguature:
(The |imited Liahlilly Company casnmat scrve B8 s own Registered Agent, You must Jesignate an individual or
another husiness entity with an active Florida rgistration,)
Th\;. name and the Rloridu stroct address of (e registered agent ures

JOSE G. CASTRO

Name

15457 W 50 LN

Fiorida strect address (1.0, Box NOT uceptuble)

MIAMI 1, 33185

Zip

City ;; -
{faving been reamed as registered ayrent and 1o pecopl service of procuss Yor the above staied lmited Iua&d Faf comfw af
ihe plocs deslonsted In this cerdficare, | hereby actapt the oppoiniment as regisierad sgent and agri o ‘et | :g

capachy. | further agree 1o eomply with the pravisions of alf statules relating lo the proper and compfule 17

of my duties, and 1 am famifior with and accept e obligations of my pusition as regisiered agent nf;breyideab@ in f‘""
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ARTICLE IV.
The name and address of cach person authorized 0. madage #nd contre! the Limited Liability Compuny:

Name and Address

JOSE G. CASTRO

15357 5W 50 LN
MIAMI, FL 33185

Title:

“AMRR® = Authorized Member
MOR" = Manager

AMBR

(Use allachmen! i neceasicy)

ARTICLE. Vi Efleotive date, if other thin the duls of filing: - {QPTIONAL)
(I an efiactive date i listed, the date must be specific and cxnnot be more thun five business days prior to or 90 days after

ihe date of filing.)

ARTICLE VT; Other provisions, if uny,

REQUIRED SIGNATURE: |

Signature of 3 menthdr or an authorized represeotetive of 2 member,
(In accordanve with scction 6058203 (1) (b), Floridy Statules, the axecution of this docurient
gonstitutes an aftinoation waderdhe penaltics vf perjury that the fuets stued herein arg tue,
F am aware (hat any fulse intdrhution submitted In u dacument 1o the Departmont of Stere
constitutes o third degree lelony as provided Jor In 5,317,155, F.8.) .
JOSE &. CASTRO 2

Typed or printed name of signec
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