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ARTICLES OF ORGANIZATION FOR FLORIDA L IVITED TIARILITY OOMPANY

ARTICLE Y - Nanee:
The nams of the Limited Liability Company is:

J. ALBA INVESTMENTS LIC
(Must end with the words “Limited Liability Company, “LL.C." or “LLC."}

ARTICLE I - Address:
The mailing address and stwest address of the prinvipal office of the Limjted Liabillty Company is:

Principal Office Address: ress:

2500 NW T9TH AVE SAME
STE:. 178
DORAL, FL 33122

ARTICLRE I - Reglstered Agent, Registared Office, & Registerad Agent’s Slgnatare:
(The Limited Liability Company cammot serve ag fis own Rogistered Agent. ¥on must designate an individual or
ancther busintss entity with an active Florida regigiration.)

The parme and they Florida street address of the regimered agent are:

GUIELLERMO A. ARRINDELL — -
Name

2500 NW 74TH AVE STE: 178
Florida street addrese {£.0. Box NQT acceptabla)

DORAL FL 33122
City Brate Zip

Raving been named as regisiered agent and 1o gecept service of process for the above stated Iimited liahility compaty at the
Dlace designated in this sertificase, F haroby accept the appointment as registered agent and agree fo act in this capacity. 1
ﬁn‘l’ba‘agreaxocompi_'y with ﬂmprwi.ﬁom ofall latireg Fo the proper and completz performance of my dutles, and ]

(CONTINUED)
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ARTICLE TV~
The name and address of each person aitharized to manage and contro] the Lirmited Liability Company:

: Name and Addeeas:

Title:
"AMBR" = Amhorized Member

"MGR" = Mauager
MGR/AMBR JOSE A, ALBA
2500 NW 79TH AVE STE; 178
DORAL, FL 33122
AMBR ALRTANDRINA GARCIA DE ALBA —
2500 NW 79TH AVE STE: 178 = ..;,‘
DORAL, FL 33122 e o
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(Use attachmen: if necessary)
- (OPTIONAL)

ARTICLEY: Effective dats, if other than the date of filing:
(¥ an effective date is tisted, the date. tunst ba sp<cific end canngi be more than five bosines days prior to or 94 days after

the date of filing,)
Mote: Hthe date inserted in this block does not mett the applicablc statutory filing reguirements, this dats will not ke listed as
ther docmént’s effective date on the Department of Stals’s records.

ARTICLE VE: Other provisions, i any.

BEOITIRED SIGNATURE:
T an ruthorized representative of 2 member,

- Stgnatmre of & : :
i In actordance with sectitvm 505 0203 (1} (b), Flarida Stanites,

This docurnest is exegis
1 2, awvare that any flse information submmitted in 2 dogument 0 the Departrosnt of Stare
¢ falony as provided for in 5,817.155, F.S.

constitures & third
Tese 4. ALRA
Typed or printed tame of signee
Eiling Feax:

$125.00 Ffitug Fee for Articles of Orgunization end Designation of Registered Agens

§ 38.00 Certfied Copy (Optional)
$  5.00 Certificare of Statns {Opticnald
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