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TLORIDA DEPARTMENT OF STATE
EARINAS & ASSOCIATES INC. Diision of Corporations

/

SUBJECT: JASMINE LARA LLC
REF: W14000036030

We received your elactronically transmitted document However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet
The document submitted does not meet legibility requirements for
electronie filing.

Please do not attempt to refax this document until the
quality has been improved.

Ploage return your document, along with a aopy of this letter, within 60
daye or your filing will ba considered abandoned,

If you have any questions concerning the filing of your document, please
call {850} 245-6051.

Tim Burah FAX Aud., §#: H14000135888
Ragulatery Specialist II Letter Number: 414A00012551
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ARTICLEN OF ORGANEZATION FOR FLORIDA LIMITED LIABES 1y COMPANY

ARTICLE | - Nami
Fhe pane of e Limiced L iakility Company .

ISt end with the words “Limited Labiliy Compaay. "L.L.C." or “LEC %)

ARTICLE M - Address:
The smiliog sddress and sicect address of die principal offae of the Limited Labiiin Company is

Bringioet OTcy Addres: Maidinp Adirerg
AROWASHINOTONAVE 38w 92 8T
MIAMI BEACH. F1 33139 MIAML FLARGE

ARTICLE 11 - Reglsteeed Agear, Beglurred OMee, & Regivtered A pent's Signuetures
1 The Limited Liability Company cannal serve 45 03 own Registerod Agent. You enust designale an mdnujuu or
|' ]

wnother business cmiHy with an sciis e Florida registislian, b r*- —
R
. e
The name and thwe Fleepda stroet addreis of the episteted agent are Gt (c:_:
HASSANRAHAL alh e
...
B30 WASHINGTON AVE . L Sc‘:’
Fiorids Breet 3ddrets (7.0, Box NGT scveptable) R
JUAML GEACH L 93138 =51 T
iy _ dip >

p3/B4

Haveng Beem ol i regulvrsd et 3nd 10 o el servae of firacvss a2 Shove Sistest imuwed ATy comparnn: ol
the plescw cesigmalic) w iers SErfacinie, 1 Bevelnr acoppt ehe uppowtinen] co segisiersd agens and agree o oot In g
capacify | futther agrer tv comuy wil the provicons of il nuartes relating 1o the proper wel cusplete perforreance

o my duikes and / am fumilir wih and otcepl e oblgounns of my pocitian as repivered oy end & previind Jor i

Chegwer 851 1 &

A

Roglotwed Agenrs Sigantwrs (REQLIREDS

ICONTINGED)
Bpr tal2
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ARTICLE (V.
The name and adidress of enoh persen suthorized 1 manage and contre! the Limited Lishitity Company:

Yixie: Name and A 5t
“AMBR"™ = Authorized Meniber
"MGR" = Manager

MGRM HASSAN RAHAL
JIGIISW 92 9T
MIAML FL 33196
N
; L i ]
Ry
it
il
S,
(Use attwchment il nacessary)
ARTICLE V: Effeviive date, if other than the date of fliing: -|{OPTIONAL)
(If an efTective date ia tisted, the dute must be specific and cannot by woare than five business dayvs prior te or 90 dave after

the dsty of Mg,

ARTICLE ¥V1: Cnher provisions: If any,

1

REQUIRED SIGNATURE: /\‘\Q

Signature of 1 member or on anthorized representative of o rember.
{in-aecordance with seetion 6050203 (1} {b). Florida Statutes, lhe execution of ihis devument
conglitutes ast affirmation uncder the penalties ol perjury that the facts wtated herein are true,

{ am aware that any falss infiormation submitied in @ document 1o the Department of Stare
constitutes a third degree fclony as prowided forin 6,817,155 F.5.)

HASSAN RAHAL
Typed or printed name of sighee

$125.00 Fillag Fee for Articies of Organization snd Designation of Registered Agens
$ 30.00 Certifingt Copy {(Optinnal)
% 500 Cerdificate of Starus (Qptinnaly
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