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ARTICLES OF ORGANIZA TION FORFLORIDA LIMITED LIARILITY COMPANY

ARTICLE § - Nome:
The name of the Limited Lisbility Company is:

JAWA 305,LLC

(Must end with the words “Limited Lisbility Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
The mailing address and street addresy of the principat office of the Limited Liabillty Company is:

Principal Qffice Addyess: Maliing Address;
3081 8W_132 AVE 3081 SW_132 AVE
MIBMI FI. 331725 MIAMY FL, 33175

ARTICLE Il » Registcred Agent, Repistered Office, & Registered Agent’s Siguature:
{The Limited Liability Compary sannol serve as ils own Registered Agent. You must designata an individual or
another busincys entity with an setive Florida registration.)

The neme and the Florida steet address of the registered ggent are:

VLADIMIR PRADO
Wame

_3081 SW 13> AUE :
Flarida strect sddress (P.O. Box NOT aceeptable)

—d
Iren -
= W
_MIAMT _ F| 3 58 &
i —331F 5 ZE S Ty
City Zip 0 ==
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Having been named as regisiared agent and to acsept service of process for the above stated !.'.oaﬂeaﬁ?p%&bgz ) gt
the place designated in this cerdificate, | hereby aecept the appoiniment a3 registored agent and ogffyg {o oo 1
cepacity. 1further agree to comply with the provisions of all starutes relating 1o the proper and compiela per§drmad ) ’

of my duries, and | am femifiar WRR ohd .o qe obligations of my position as ragistersd agerm &3 ﬁr!gvcdodjor int
w605, F.S. S»
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ARTICLE V-
The name and address of each person authorized to manage and control the Limited Lisbilily Company:

Name and Address:

VLADIMIR PRADO

Title;
"AMBR" = Authorized Member
"MGR" — Manager

AMBR
_3081 SW 132 AVE
: MIAMI, Fo— 33335 —

(Use attachment if necessaty)

ARTICLE ¥V: Efcctive dats, H other than the date of filing: . {OPTIONALY}
(If an effective date is listed, the dute must be spetifiec and cannot be mors than fhve business days prior to or 90 days af]

the date of filing.}
ARTICLE VI: Othcr provisions, if any.

REQUIRED SIGNATUR
Siguaturc B A EMHCr or an anthorized Fepresentative of 3 member,
{In sexordanee with section 805.0203 (1) (b), Florida Statutes. the executfon of this document
constitutes an affirmati der the penaliics of perjury thut the fucty statcd herein are
T am aware thut any (48 information submitted 1n o dociment to the Department of SET - oy
constitutes o third degrea felony as provided fae in 8.817.155,F.8) ’;g e
VLADIMIR PRADO =M= M
T Typed or printed name of signte wE e
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