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ARTICLES OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:

1JDM Properties, LLC
(Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.™

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liabilley Company is:

Principa) Office Address: Mailiog Address:

14600 SW 136 Sfreet 14600 SW 136 Strest
Miami, FL 33186 Miami, FL 33186

ARTICLE I7] - Registered Agent, Registored Office, & Registered Agent’s Signatuce:
(The Limited Liability Company cannot serve a5 its own Reogistered Agent. You must designate an individual or

another business entity with an active Florida reglstration.)
The name and the Florida street address of the registered agent are:

Salvator;, Wood, Bucke!, Carmichael & Lottés
Name

9132 Strada Place, Fourth Floor
Florida street address (P.O, Box NOT scceptable)

FL 34108
Zip

Naples

City Stote

Huving bean named as regisiered agent and fo accept .mrvi! af process for the above stated limited iiabillty company at the
intmeni as registered agent and agree 1o act n this capacity, §

place designaied in this cartificate, I hereby accep! the g
Jurther agree to comply with the provisions of all staniteggelating to the propen and complete performance of my dutivs, and |

am familiar with and accept the obligations of my pos, W Genf as provided for in Chapter 605, F.5..

V {Registered Agcnt’)«éignamre (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized to manage and contral the Limited Liability Company:

Nameand Address:

Title:
"AMBR" = Authorized Member

*MGR" = Manager
AMBR. Kevin Carmichaz), Trustes of the Jorge Juan
de Mova Trust for Beneficiaries of 2012

$i32 Strada Plage, Fourth Floar, Naples, FL 34108

(Use aitachment {f neceasary)

ARTICLE V:. Effective date, if other than the date of filing: {OPTIONAL)
(If nn effective date is listed, the date most be specific and cannot be more thaw five business days prior to or 90 days after

the date of filing.}
Note; If the date inserted in this block does not meel the applicable stattory filing requivements, this date wilf not be listed as

tlie document's effective date on the Dopartmant of State's records.

ARTICLE YI: Other provisions, if any.
A
/] A
/] Z
7
REQUIRED SIGNATURE:

Signature of a member or an authorizgd represéntative of A member.
(In accordance with section 605.0203 (1) (b), Florida Statutes, the exceution of this document
constitutes an affirmation under the penaities $f perjury that the facts stated heroin are (rua,
1 ar aware that any false information submitted in a document to the Department of State

constitutes a thivd degree felony as provided for in 5.817.155,F .§)

Kevin Cannichae)

Typed or printed cama of signee
Fillpg Fees:

§ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optianal)
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