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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the lelted Liabllity Company is: JKM GROUP- USA LLC:

ARTICLE ll- Address:
The mailing address of tha Limited Liability Company is: 135 San Lorenzo Ave., PH 840, Coral Gables, FL

33146
The strast address of the principal office of the Limited Liakility Cempany Is: 138 San Lorenza Ave., PH

840, Coral Gables, FI..33146
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ARTICLE lll - Registered Agent, Registered Office, & Registered Agent's Signature: .
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The name and the Florida street address of the registered agent are:

Geoffroy M. Wayn
135 San Lore Ava,, PH 840
Coral Gables, FL 33146
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Having been named as registerad agent and to accept service of protass for the- abuve statad llm
liability cormpany at tha place. designated. in this certificate, | heraby accept the. appdlntmam aq,x;aglstarsﬁ
agent.and agree to dct in this capacity. | fuithier agres to comply with the provisions of gl ‘stafiites relating
to the proper dnd complete perfopmance of miy duties, -ahd | am fafniliar with and accept the obligations of
my pasition as registe'red-agent;n

provided forin Ci‘n?ler 805, F.8.
/&‘5 —'Z ? = Etemd Agent's ,élgnature

ARTICLE 1V - Management
The.name.and address of sach persori authorized to manage and coniral the Limited Liability Company:

AMBR ‘Luca Mayda
135 SAN LORENZO AVE., PH 840
CORAL GABLES, FL 33146

ARTICLE V - Effective date; if other than the date of filing:

ARTICLE IV ~ Other P /?wlsions‘ if any.

(In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document
constitutes an affirmation under tha penalties of perjury that the facts stated herain are trye. |
am aware that any false Information submitted in-a ment to the Department of State
constitutes a third degree felony:as provided for in 5.817,155, F.8.)

Geofirey M. Wayng
Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registerad Agent
$ 30.00 Certified Capy (OPTIONAL)
$ 5.00 Certificato of Status (DPTIONAL)




