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@ ARTICLES OF ORGANIZATION
OF
JIR SECURITIES, LLC.

ARTICLE I - NAME
The name of the Limited Liability Company shall be:

JJR SECURITIES, LLC.
ARTICLE I1 - ADDRESS

The mailing address is 13155 5.W. 42 Strest, Suite 202, Miami, FL, 33175 and the street
address of the principal office of the Limited Liability Company is: 13155 S.W. 42 Street, Suite
202, Miami, FL 33175.

ARTICLE UI - REGISTERED AGENT
(The Limited Liability Company camot satve ax its own Registered Agent, You most designaic an indivi fuul or snother busincas entity
with an active Florida regintration.)

The name and street address of the iuitial registered agent are:

Giorgio L. Ramijrez, Esq,
3162 Commodore Plaza, Unit 3A/B
Coconut Grove, FL 33133

Having baem ramed as registerad cgant and in accept rervice of procees for the abave atated iimited fability eompany at the plooe

dasigrated in thin certficate, | hiredy aocqpr the appoiniment or registered upent aad agree s ace in 1k is capacty, I further agree o
. comply with the provirions of ail xianues relaring to 1hx peoper and complare performonce of my dutiar, vind 1 am familiar with and
accapt tha phligarions of my positi eered apent as providod for in Chepier 505, £.5..

ARTICLE IV - AUTHORIZED MEMBER(S) OR MANAGER(S)

The name and address of each person authorized to manage ané centrol the Limited

Liability Company are:

MGR Ivan Ramos
15155 W BSt, Suite 202
Miami, FL 33175

MGR Morayma Ramos
13155 8W $¢, Suite 202
Miami, FL 33175
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Signatnre of 2 member or an authorized representative of 2 member.

{In accordance with awclion 605.0203(1)(b), Flovldy Stututuy, the oxoautiom of thin decument constibne: an affirmation undor the
panaltica of pejury that the Enchy stuted hevein are truc. [ am aware thot any falas informetion m 9 documen: tn the Depurtment of Staic
congtituter 8 third degroe falony us provided for in § 817,155, F.5.)
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