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ARTICLES QF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE] » Mamim:
The same of the Linlted Liability Company fs:

JX Asooindes. LLC
T (Must end with (he words “Lipnliad Liskilty Camparry, “L.LC,," or "LLE.")

ARTICLE T - Addraxy;
The rooiling address s strost addreas of the principal office of the Linviled Liability Compnny i
4 Puineipal Ofice Addyesy: o Mziling Address:
699 Poties da |eon Blvd 908 Ponce de Leon Bhvd
Safte 705 < T Sueyes
Coral Qebles, FL 31134 Coral Gables, FL 33134

~_ARTICLE H)- Reghttred Agent, Repisteced OfYSor, & Reglatored Apent®s Signature: L
T (P Kitited Linhility Company minnal servE as fts ows Reghiered Agent. You awat desiynate on indlvidual of
ancther bosiness entity with ap ective Floridn regisnwtion )

The name o the Floride sircet sddress of the registered sgent arg;
Padlat & Company PA

Mams

299 Parce de Leon Blvd Snibe 705
Flovida atrest adtlreas (P.0. Bax NOT scceptable)

Comal Gables FL ) 33134
Clry Stz Zig

& Herviieg been namad as registered agant and to aecept serwcs of procass for the nbuve siasod fiatited liabiity compmy &t the

place dexignated iy thiv ceritfleale, 1 heraby accapr the appotninsent a3 regitiered agent amd agroe fo act in tir papacitp. |
Jurther agrea m comply with the provisiens of wll stafities rel 0 s proper wd enmplate parhrmance of my duiiay, and |
am_finntfiar with and acced the ohligatioas of my ; 1 as provided for tn Chapler 805, F.5.

o

. Registersd Agent's Signnwre (REQUIRED)

(CONTINVED)
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ARTICLE IV~

The mme and addresy of each parson sutherized 1o manags and contrel e Limited Lisuility Comynuny:

Title: Do nad Address:

“AMBR" = Authorized Membaer

“MOR* = Manager

MER Kleidys C. Huttado Farime
995 Donea de Leon Blvd 705
Coral Gobles, PL 33834

MJR Joge Alfrodo Eanas
509 Penoe de Loon Blvd 705

Lornt Gables, FL 31134

{Upe sitzchiment if nevestany)

ARTICLEV: Bffective date, il other than the date of (Tling: . (OPTIONAL})
(17 an effeciive daic is Bsted, the dnte Inust be specific and cannct be more ihan ftve bminm duysprior to or 90 days ulter

iht dadd of fillng,)
Neder 11 (e date insested in this block doss nat meat the applicalils statutory fling cequiremnents, (his date will not bo listed o

the document's effeciive daie on the Depactimen of Smte's fecords,

ARTECLE V1I: (dher provisions, H mry.

KEQUIRED SIGNATURE: ’/ 00 ey
B <7 & i

£

—d
o
= . ¢
Sigpabure.of s member or & riberd epresoatuttve of « yambor, ZEO
Thiy rand i exacad in with satdion 605.0201 {I] (b}, Florida Siatuies, s T
] PR
o)
fo )}

R

[aprhware thar any ke hiformeation submatted e 1 dognmen to the Department of Stau
congtitutes o third degres fdony on provided for in v R17.155, F S,

Typed or printed aame of signea

Fiine Seen;
$125.00 Flling Fee for Articlas ofOrglai:m.tnn ad Dﬁignﬂnn o!‘llegi.ﬂered Agent.

T TR Caetied Cogy (Optleomal] T T T
§ 5400 Certificaic of Status {Optional)
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