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ARTICLES CF ORGANIZATION FORMLORIDA LMTED LIABILITY COMMANY

ARTICLE 1 Name:
The name ot the Limied Laahility Company is.

JCTY Ewterprizes, LLC
(Must end wilh the swords *Tunited Liability Company, L1 CL" o “LELY)

ARTICLE {l - Address:
The maiimg address and strect addrexs of the principal office of the Limiled Lisbility Company is:
' Principal O_ﬁice Adgr_as_,s: Mailing Addross:

\22% SE 2<% TEraslE 1227 B e TEe e ACE
Homesroan , FL 53p35 Fomestens, FL 33025

ARTICLE Ill - Registered Agent, Registerad Office, & Registered Agent's Signature:
(The Limited Liability Company ¢annaot serve s ils own Registered Agent. You must designate an indivadual or
anpther busmess enuty with an acuve Flonda registration.)

The name and the Florida strect address of the registered agent are:

AGENTS AND CORPORATIONS, INC.

WNurne

300 FIFTH AVENUE SOUTH SUITE £01-330
Flunida street address (P.CQ3, Box NOT aceeptablc)

NAPLES FL 34012
Ciry Zip

Having been named ay registered agent and 1o aecept seyvice of process for the abave stated limited Labiling company at
the place designoted tn this cortificate, T hgveby uccepl the appointinent as registered agent and agree i acr in thiy
capacity. Ifiniler agree to comphy veith the provisions ef all siarutes refating to the proper and complete perfurmance
of my dwiies, end I am fumilior with and accept the obligations of wmy povition us ¢egistercd ugqg ws providud fur in
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ARTICLE [V
T'he name and addiess of each person authotized to manage and contrel the Limited Liability Company.

Title: Nume and Address;

*AMBR" = Authorized Member
"MEGRY = Muannger

AMDBR CARLOS MONTES
1225 88 2t TELRALE
HimesTeso Pl aa03s,

MG . VANESSA MONTES
233 Sg VT EeRsle
UormEstEam, PL 5303845

(LEse atlachment I necessury)

ARTICLE V! Tffective date, if other than the date of filing: (R TIONATLY
mmmmhmmmvmmmrmmmﬂwmays after

thodateroH it

ARTICLE VF Other provisions, 1f iy

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a membq‘,
(Tn accordance with seetion 605,0203 (1) (b), Clorida Stinles, the excouhion of’ lblgmrn:
constitutes yn affirmation under the penalties of perjury that the facts siated hereinng

Fam awnre that ooy fulse infomation submined n a docwncent in the Department 8 CE*.
vonstitutas it thind rltgrc: felpmy as pmvuh.d forin 5817155, F.5.) A= Ty "'y“k
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Filing Fees: "c.)'j"l: : o
$125.00 Filing Fee for Articles of Organization and Designation of Registered { on e
$ 30.00 Certitied Copy {Optional) S W
$ 5.00 Certificate of Status (Optional) B w4
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