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ARTICLES OF ORGANIZATION FORIFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Namu:

The name of the Limited Linbility Company is:

JOMARQ GROUP LLG

{(Muss aad with the words “Limited Liskillty Company, "L.L.C..," or “LLC.™)
ARTICLE 11 . Address:

The mailing address snd strest address of the principal office of tha Limited Liability Company in
Prineipn] Qfles Address: Mailing Addrets:
SUITE 304

2400 SW SOTERRAGE .~
SUITE 304
MIAME FLORION 331584487 | LAAMEELORIDA Q33854487

ARTICLE [1] - Reglstered Aguat, Rugistered Office, & Registorad Agent’s Sigmature:

(The Limited Liability Company sannot serve as Its own Reglistered Agent, You must designate an Individual or-
anather business entity with an agtive Florida registration.)

. i
C‘«E" o
The bame apd the Florfda sirget uddress of the repistered apent ure: ' ;‘,'..'} i
Pastroff, Barja, Kelly & Co. | o2 =
Nams e A0 T’
4 RACE ___SUITE 304 TR
Plorida streer sddress (P.O. Box NOT ncceptable) -
MIAM| FL_33155.4487 r
Cly Zip o

Having boan named o3 regisicred agerd end o acsepl sarvice of process for the above staied limited liabiily company al

the place designated In this certifieate, ! haraby azespt the appointmunt ax regisiered ageni and agres o ol in this

eapacity. I further agrog to comply with the provizions of all statutes ralating (o the proper and compleie parformiance

of my dntles, and £ am fawiliar with and aceept the abligations of my pesition as reglxiered ugemt ay grovided for in
Chapler £05, F.5.

Repittersd t's Signaturs (REQUIRED)
{CONTINUVED)
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ARTICLE {V-
The name and addréss of each parson authorized lo manage asd control the Limited Liabitity Compeny:

Titlas Name ddruss:
“AMBR" = Authorlzed Member
"MAR" = Managec

MGR 4 05

TERRACE S :
MIAM[. FLORIDA _¥3155-4487

(Use altachment if nscessary)

ARTICLE ¥: Effective date, if other than the date of filing: (QFTIONAL)

{If an sffective dato is Lated, the date must Le specific and cannot be more thae five business doys prior to or 50 duys alter
the date of filing.)

AWTICLE VI: Other provisions, if sny.

/
/

REQUIRED SIGNATURE:

3

Slgnature of » memiey 6r an qutharized ruprosentative of o member, +
(In necordance with section 6056203 (1) (), Florida Statules, the sxecution of this document 2

e U
Pt |
sonstitutes w affismation under snalties of parjury that the facts siated herein ars true. _ ED
[ am aware (hat any false informatidn submitted in a doeument to the Departinent ol Scats o emy
constitutes a third degeee folony ag provided for in 5,817,155, F.8.) : M T
=2
_IORGF F. PINTOS —
Typed or printed name of gignee &y
[
Riling Feess "

£125.00 Filing Fec for Articles of Orguaization and Deslgnation of Registored Agent
§ 30.00 Corvified Copy (Optiomal)
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