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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1 » Mame:
The reme of the Limited Liability Cn_nrlggny it a
Jaepr L-L.C

QMg end with the words “Limited Liability Company, “L.L.C.," of “LLC.”)

ARTICLE 11 - Address: . ]
Tha mailing addresa and stroct address of the principal office of the Limited Liability Cempany is:

Erinainal Oifige Afldress: Mailing Address

3535 50 loe Avenve 3525 S 102 Avenid
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ARTICLE @Y - Registornd Agont, Registered Office, & Registorad Agent'e Signature;
{The Limited Linbitity Company cannot serve a2 Jts own Ragistorad Agent. You must degignute se individual or

snother business entity with an aetfve Plorida tegistration.)

The name and the Plotlda siract addrens of the registered agent ave: LL‘ -"-e

nse. A - &

Neme

3535 Swi 106 Aenug
Florids street address (P.O. ﬂa{m aseeptabic)

Miami 335165

City State Zip

Having been named as ragittarad agent ot 1o accep! service of procoss for the obove stated limited labtlity company et tha
piaca designated In this certiflears, 7 hareBy accept the appoiniment ag registered agent and agres to act ¥ his raparity. ]
Jurither agree to comply with the provisions of il statutes relaning 1o th proper ond compiess prformanze of iy ditles, end

am familiar with and avetpt ihe obTigestions of iy pastiion as @i&dm in Chapter 605, F.5.

Reglatercd Agent's Signoture (REQLIRED)

(CONTINUED)
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ARTICLE 1V»
The name snd adcress of cach person suthorized to manage end control the Limited Liability Compeny:

Titles Mame and Addvesy -
*AMBR" m Authorized Member
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{Use attachment 1T necessary) v

ARTICLE V: Effective datc, ifother than the dae of Rling: - (OPTIONAL)
{IF an effective date Iy lsted, the date must be spetific and eannot be more than five businacs days prior to or 90 :lays after

the date of filing.)

Note: 1Fthe dote inserted it this block doex not meet the eoplicable statutory fling réquiramants, this data will nat be listed a5
the document's effectve date on the Department of State’s recorts,

ARTICLE VI: Other provisions, if any.

REOLNBER SIGNATURE: f_—ﬁ,__.

Signatare of » member or an authorized representative ofa member,
This dacament ia exeenicd in ncegrdancs odth section 605.0203 (1) (b), Florida Stnutes,
T om awars that any false information submitted in do:umem to the Department of State

constituten nth_ fthu prnviémd for ip 5.87.1 ss. F.S.

Typed or printed name of signce

Eiling Faan '
3123.00 Filing Fce for Articles of Organieatinn and Desipnation of Reglatered Agent
$ 30,00 Tertifled Copy (Optional)
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