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ARTIC)LESOF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE J - Namie:
The nine o' the Limited Linbilily Company is:

JATME PRIMERQ,LLC
T tMnsl end with the words “1imiled Liahility Company. wTofae or <L1C

ARTICLAC 1T - Address:
The pailing ueldrens and sirect uddvess of the principal office oi"the Limitd Fiability Company is

Maling Adiyess:

ot € dress;
12420 sw ZO?TH TBRRACE

’2_"32._% 207TH TERBACE . — .
BIRMIPY, 33977 ,_;,m,in__nu?—-—____

—

r—

ARTICLE M) - Repistered Apent, Registered (ffice, & Ragistergd Agant’s Sipnuture:
e Limited Liabillty Camparry eannol serve ax il wn Rugistercd Agent, You must derigiate an indfividual o)

oy
wnother buaiiess eniily with'nn petive Flonda relsttation. }
Che mumme and the Floride stneet aldress ol e ceglstered apent ane
EMILIO Arvareg
Name

12420 sw 2077TH TERRACE
Floridz xiecef address (7.0, Box 80T seceptable)

MIAMY _ vr, 33177
Oy Zip

Feevinge bovn named ux registerd agent dariel (0 ascsp? servics af process for the above sited snted iabilin: company at
1w plonice deslgeted i thly cortificaie, Tlnrehy accept tha appointment ay reglvteresd ugenhf and ugree to act in this
cupucity. I fartler agree (o compiy widls the provisions qf all sasulax reliting 10 \hie prapwr and swiaplete performonce

o my dnties, ond ) one fmoillur with awd aecept e ohtigufiony af my pusition ar regissred ogem o prelded for in

Chapier 605, F.S.
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ARTICLE $V-
‘The pame and sddtcss ol wieh peeson duthoeised W masge amd eomlrol Y )imied Lishi Iy Compray:

Title: Npig il
"AMIIRY . Autharizaed Member
"MOGR" = Manager
& EMILIO ALVARSZ

e s —

JA¥BR 5
- m_ﬁ_ﬁAHMAHA_SMpM F—
—AURORA,CO BHHAZ— . e __—qi_.._.

AMBR MAYLI . .

T MMH!‘—M—FW

_-AURQRA,.CO 80842 — . .

—— . &

({hse sttachment i nesessury)
IYHONALY

ARTICLE Vi Elfsctive duty, it olier Wi whic dote of (ifimg:
{10 an effective date b Lsted, the duke niuat be spicific amd eannat e more linn flva business days prior to ar 9 diys niter

the datc of tHling.)

ARTICLE VI (ther provisions, 1any.

f e ——— A——— R A gy A L

e A, .

— —

REQUIRED SIGNATI/RE:
A'EMILIO ALVAREZ
Signatnre of 2 member or an autbarlzed representative af a member,
i accordance will secting 6050203 {1) &h}. Ilotida Statytes, the exeention of tis document
; ¢ pengltics ol perjury that the facts stoted hervin an rue.
tfun submitted in a gocumsnt ko the Department of Siate
i 17185, F8y
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