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ARTICLES OF QRGANIZATION
OF
MJKJ, LLC

THE UNDERSIGNED, pursuant to the provisions of Chapter 605 of the Florida

Revised Limited Liability Company Act, for the purpose of forming a Floiida Limited

the following:

Liability Company (the “Company”) under the laws of the State of Florida does set forth

-
TR
ARTICLE | - Nams: foa
-
The name of the Limited Liability Company is MJKJ, LLG EEE
gt
-'\1 ™
ARTICLE 11 - Duration:

The period of duration for the Limited Liability Company shafl begin with thé:ﬁiihg
of these Articies with the Florida Department of State, and shall exist perpetually, unless
sooner dissolved in accordance with the Operating Agreement of the Limited Liability
Company or Florida law.
ARTICLE Il} - Address:

The mailing address arid street address of the principal office of the Limited Liahility
Company is 1300 Ponce de Leon Bivd, # 709, Coral Gables, Florida 33134.

ARTICLE |V - Registered Agent

The name and address of the initial registered agent for this Limited Liability

Company is: Meagan Rodriguez, 1300 Ponce de [eon Blvd, # 708, Coral Gebies,
Florida 33134,
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Eﬂ}uaily, me Company sha!l oe manage ™a jed-an 55
as hsted be#ow M__ that the Company may‘:'determma "fmm *nme to time m '-" _‘
become member managed or change the manager from ume ts hme and the Company R :‘

' neserves the nght to update such informauon througH |ts ar-nual mpon ﬁlsngs
amendmem, to the Companys operatmg agreemem, ar as mhenmse prowded by

E ._ apphoab!e law S

Meagan Rodnguez 1:»00 Pcncn de Leon B#vd # 109 Coral Gables ?L 33134
Jordan Kuppar ' 185 SW Tﬁ Sire:s+ #3905 Miam FL 33130 . ot
WHERF OF the unde:sngneo authunzed reprasentanve of the members has

- _executed mese Amcles the i day of Gciobsr ?014 L

. ) ﬁ\uthor ‘ed F{eprewntatwe of Member E
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE PROVISIONS OF SECTION 605.0113, FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING  STATEMENT IN DESIGNATING  THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.
| .= 1. The name of the Limited Liability Company is:
MJKJ, LLC
2. The name and address of the registered agent and office is:

Meagan Rodriguez 1300 Ponce de Leon Blvd, # 705, Coral Gables, FL 33134

Having been named as registered agent and 1o accept service of process for the above
stated Limited Liability Company &t the place designated in this certificate, | hereby
accept the appointment as registered agent and agree to act in this capacity. | further
agree to comply with the provisions of all stalutes refating to the proper and complete
performance of my duties, and | am familiar with and accept the obiigations of my
position as registered agent,

/)
e e Date: / Xypsy

agan Rl)driguez

-
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