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ARTICLES OF ORGANIZAYION FOR FLORIDA LINITED ZIABILITY COMPANY

ARTICLEY - Name:
* The name of the Limited Liability Company is:

J&J 2610 LLC
{Must end with the words “Limited Lizbility Company. "L.L.C.," or “LLC.™)

ARTICLE 11 » Address: .
The mailing address and streat address of the principal offies of the Limited Lisbility Company is:

Egipetpal Offijce Address: Majling Address:
28ISNW IDAVE, SUITE 10! SAME
MIAMI, FL_33127

ARTICLE I - Registerzd Agent, Registered Offite, & Registered Apent’s Signature:
{The Limiled Liability Company cannot scrve as i own Registored Agent, You must designats an individual or

apather business cutity with sn active Florida registration.)
The name wod the Plotida stiroet addrexs of the regisrored grent are:

JOAQUINA HURTARO
' Nams

25)3 NW 10 AVE SUITE 101
Florida street address {(P.0. Box NQT scceptable)

MIaMr - FL 32127
City State Zip

Having been named a* registered agent ond 10 veccept service of process for the abe ve stated thpited Habiliy company at the
place designated in thix corrificate, § harchy occept the appointment a8 regittared apent and agree 1o ace in this copactly, 1
Sirther agree to comply with the provisions of all statutes relating to the proper ard complere parformance of my duties. and !
am famillar with and eccept the obiigations of my position as registered egent as provided for i Chapter 603. F.S.
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ARTICLE IV-
¢ wama and address of etch person autierized 1o manaes 8nd canirgf the Limhed Lizbilivy Commpany:
Bamme znd Addoess:
*AMBR" = Axthorized Mmbor
*MGR” = Manger
AMBR JOAQLANA HURTARG

2515 MW 10@’3 ‘BENTE 101
M1aM). FI 33137 '

AMBR JOSE BONMLA
3930 KQVAL TANE
LAS VEGAS, NV 89102
[Usc ptigehment if peeewary)

ARTICLE V: Effiriive dain, il ather €an the date of Slinge Q#/13/2C D‘mmﬂ's {OPTIONAL)
(If an effetive dase is Yated, the date s Be speeific And cannot he :mr:‘ﬂun Tve DB Anps prIOr 14 or B0 days after
“thm dato of Aling)

Mot 1the duse inveried in thix hlock does not men 1he applicable Nlatrt Ty Aling Togerements thit e will noe M fisted os
the document’s cffective e an the Tiepartmems oF Sisae™s reeords.

ARTICLE Y1 Ciher provicicems, ifany,

EXOUTRED SIGNATURE:

rur'ha anthorized mmmiﬁof o member.
Vhig docutnont 18 exeeuied inaccordince with sectits 805.0203 (1) CN- Florida Surulzs,
T am sevare thiat apy Al infrmation sobovined i & COSYITETE T The
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