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ARTICLES OF ORGANIZATHON FOR FLORIDA LEMITED LIARILITY COMPANY
ARTICLE [ - Namse:
The name of the Limited Liahility Company is:

Jraaso innpvatloas. LLC

(Must end with the words “Limited Liability Company, “L.L.C.,” or "LLC.™)
ARTICLE 1] - Address:

The mailing address and sirect addrest of the prineipal offiee of the Limited Linbility Company is:

Eringjpal Office Address: i ress
J330 SV 42nd Streel t
i Miami, FL 33158

ARTICLE [1] - Registered Agent, Ropistered Office, & Registered Agent's Signature;

(The Limied Liability Company cannot serve a8 i own Registered Agent. You must designale an indlvidusl or
another buginess ¢ntity with an active Florida registration.)

The neme and the Floride street address of the registoced sgent are:

Larica Pansang
Neme
J330 S\ 42nd Stroet
Florida strest address (P.O. Box NOT acceptahle)
Migmi Hl, 33155
City Zip

Haviag beer named ar registorad agent and i¢ aceapi service of process for the above stated limited Bability compeny ot
the place designated in this cenificate, | hersby occept the appointimera as regisiered agen! and agree 1o act (n (hiy
capacity. { further agree to comply wirh the provislons of ell starwies relating (o the proper and complete performonce

aof my duties, and | am familiar with amd eceepighs obligations of my position as regivered agens ar pravided for n
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ARTICLE (V-
The name and addreas of each peryan autharized o mansge and contro!l the Limited Liability Company:
Tiile: Name aud Address:
"AMBR" = Authorized Member
"MGR® = Manager
AMBR Mauricio ¥ Chizra
1835 NE Miami Gardeng Drive, Suite 548
Mismi FL 33179
AMRBR Laroa Pposarg
2330 SvY 42nd Streot
Miami, Fl, 33188
(Use attachment if neceasary)

ARTICLE V: Effactive date, iT other then the date of fltng:

-{OPTTONAL)
(IF a8 efTactive dste lr Usted, the date must be specific and caunot be more thap five business days prior to or 90 days after
the date of {ling.}

ARTICLE V1: Other provisions, if any.

REQUIRED STGNATURE: 7 -
X /\\ e

Slgnnture of 2 member or Mnsuthedtred representative of s member. .
{In ascordmee with section 605.0203 (1) (b), Florida Statutes, the oxccution of this document
constitutes an afffermation under the pengliicg of potjury thot the facts stated herein ure truc.
§ am aware that any false information submitied in a document to the Depariment of Stale

g, B
constitutes a third dogree felony a1 provided for in $.817,155, F.S.) Ry R
Gyt B
Beg
Typed ar prinied name of signes g ~
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Eilipg Feey; rn
$125.00 Flllng Fee for Articles of Organization and Desigoation of Registered Ageat ™ 5:31 =
$ 30.00 Certited Copy (Optional} AN E
$ 500 Certificate of Status (Optlonal) Q‘_f, =
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