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JUFAM LLC ’

The undersigned members to these Articles of Organization hereby associate themselves
together to form a Limited Liablility Company under the faws of the State of Florida,

ARTICLE |
NAME

The name of this Limited Liabliity Company is: JUFAMLLC. - —

ARTICLE I -
ENE N E QF BUSINE
The Limited Liability Company may engage in.any activity or business pemmitted under the HET R AL
laws of the United States and of the State of Florlda.

TICLE 1|
TERM CF EX|STENCGE

This Limited Liability Company is to exist perpetually. The Limited Liability Company's
business will continue without regard to the death, retirement, resignetion, expuision,
bankruptey or dissolution of a member or the occurrence of any other event which
terminates the continued mambership of a member in the Limited Liability Company.

ARTICLE IV
The principal oMice and mailing address of this Limited Liability Company mn the State of

Florida is 1800 PONCE DE LEON BLVD SUITE 1000-2, CORAL GABLES, F1. 33134. The
Roard of Managers may from time to time move the principat office to another address in

Florida.
ARTICLE V
REGI D OFF RE T GENT

That JUFAM LLC, desiring to organiza under the laws of the State of Florida, with its
principal office as indicated [n the Articles of Organization st the County of Miami-Dade,
State of Florida, hereby designates ARAZOZA & FERNANDEZ-FRAGA PA., as its

Registered Agent to aceept servicas within the State. Tha registered office of the Limited
Liabifty Company shall be 2100 SALZEDO STREET, SUITE 300, CORAL GABLES, FL

33134.
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ARTICLE VI
MANAGEMENT

The Limited Liabllity Company is to be managsd by ons or more managars and js,
therefore, a manager - managed company. The Inilial Managers shall be:
Julian Macias, of
/o 1800 Ponce De Leon Blvd, Suite 1000-2
Coral Gables, FL 33134

Fausto Macias, of
/o 1600 Ponce De Leon Bivd, Suite 1000-2
Coral Gables, FL 33134

p e .

WITNESS the hsmd and seal of the Managersin__ Mexico Clty, Mexico N L, M)
"”thxs 0764 day of March, 2016. ' e BT R

Cenl e . . . @W . ' BT STPONES o
Julian Max:ias}.(y’ :
Malnager %\\b

Fausto Macias N )
Manager
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED. )

In compliance with Section 48.091, Florida statutes, the following is submitted:

FIRST: That JUFAM LLC, desiring to organize or qualify under the laws of the
State of Florida, with its principal place of business at the County of Miami-Dade, State of
Florida, has named ARAZOZA & FERNANDEZ-FRAGA P.A, as its Agent, of 2100
SALZEDO STREET, SUITE 300, CORAL GABLES, FL 33134, to accept service of
process within Florida.

Having been named to accept sarvice of process for the above stated Limited
Liability Company, at the place designated in this certificate, | hereby agree to act in this
capacity, and | further agree to comply with the provisions of all statutes relative to the T,

3. Mexleo Clptaper and complete performanios of my dtitiesyaad sos sealn. oo hewiet Cligeee
. . vl \\.‘- .cl‘,' ‘\::‘-'__ : .7“ . _ '.‘.:?::' pert T e e N .
‘/,‘ \\1 ‘.;:__“ L . . The Registered Ag . ’I_,f‘ \‘\’ ‘?\.\‘ . -
SRS e - A
Arazoza & Fgirandez-Fraga P.A.
By __
Cari8s F. Arazoza
Director

March 3, 2016

BT ERLLL N
Dl Ly




