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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
COMPANY

B
> Zn 1
5B
ARTICLE X— Name: Thé name of the Limited Liability &)mbényiﬁ: ‘:;; ST
T B
. . “ e . . . g;,c -
Joli CT & Company, LLC wmey F T
iR ‘ ™ en ?é
L 23 |
ARTICLE Ii — Address: e 7
“Thermailing address and street.address of the principal office of the Limnited Liability ™
Company is:
Principal Office Address; Mailing Address;

11251 NW 2ath Street; Suite 119

Miami, FL.33172

ARTICLE HI - Registered Agent, Registered Office,; & Regist

Signature:

The marhe and the Forida street address of the vegistered replace 'agaiﬁtane replaced;

Having been named as registered agent and to accept servid
Jor the above stated limited lability Company at the place d
this certificate, 1 hereby accept the appointment as registere
agree toact it this capacity. I further agree to comply with th
of all statutes relaiing to the proper and complete perforn
duties, dnd I am familiar with «nd aceept the obligations of
registered-agent asprouided for in Chapter 605, F.S.

LI1A C. RODRIGUEZ

11251 NW 20t Street, Suite 119
Miami, FL 33172
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11251 NW 20t Street], Suite 119
Miami, FL 33172

e of process
psignated in
H agent and
e provisions
panece: of my
['position. as

ered Agent’s
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ARTICLE IV — Manager(s) or Managing Member(s):

The hame and addvess of each Manager or Managing Member is as fo!ﬁm’ws;

Tide: Nameand Addvress;
MGR LILA C. RODRIGUEZ
REQUIRED SIGNATURE:

Signal‘ﬂ)!t of alnietnher or an authorized
representative of s mpmber.

{Ii accerdance with section. :605.0903(1)(b), Florida
‘Statutes, the Sxecition of this document eonstitutes an
.affirmation.under the penalties of perjury that the facts
-stated herain are true.)

Lila C. Rodriguez

‘ TVped or printed naume of signee
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