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ARTICLES OF ORGANIZATION
aF
JVC FRANCO 7, LLC

ARTICLE I: - Name
The nawme of the Limited Linbility ﬁompany is JVC FRANCO 7, LLC

ARTICLE I: - Address

2015 APR -4

cuTrt

The mailing address and street addriss of the principal office of ta¢ Limited Liability Company is:

¢/o Nicola Branciforte
601 West Flagler St
| Miami, FL 33130

ARTICLE III: - Registered Agenl Registered Office, & Reglsrered Agentls Signature

The name and the Florida serewt address of the registered sgent are:

</o Nicola Branciforte
801 West Flagler St.
| Miami, FI1 33130

Hawviag bpeen named as registered agen} erd 10 ascept service of proceys for the above stared limited Nabiliny
company al the placa desiyauted in this cfrr{ﬂcale. T hareby uecepr the appoinmient as registered agent and agree
act in thiv capaciry. 1 further agree 10 comply withahe provistens of all statiey relaing i the praper and complete
perfarmance of my dutles, und I am famifive wif an wpt the olligations of my positdon uy reyistered agent a5

provided for in Chapter 603, F.5.

By
WName:
Title

Repistered Agent

ARTICLE [V: - Management

B The 1.imited Liability Company 15 10 be managed by one Autherized Member or more Autharized

Merubers and i3, therefore, a membey - managed company.

ARTICLE V: - Manager(s) or Auﬁhorized Memher(s)
The name and address of each Authorized Member is as foliows:

60F West Flagler St,

AMBR IVC FRANCO, Uﬂ
Miami, FL 33130 |

Nicola Bfl'é.nciforte. AWMhorized Representative

(Ir. accordance with section 605 .|0203 (1) (b), Florida Srarutes, tie execurion
constitutes an effinmation under the peneltics of perjury that ths facts stated

I am aware thar any thlge information submined in a document to the Depaj
canstitates a therd élegrce felony ns providad for in s.817.155,F

Nicola Brancifortes

13036852613

Typed or printed name of signee 1

pf this document
herein are true.
rrment of Stare
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