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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

JACUR INTERNATIONAL LLC
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.M)

ARTICLE I - Address:
The mallingaddress and street address of the principal office of the Limited Liability Company is:
* Mailing Address;

Erincipn] Office. Address:
3600 SW 135 AVE_, SUITE 106R

5600 IW 135 AVE SUITE 106R
MIAME FT 33183

MIAMI, FL 33183

ARTICLE II] - Registered Apgent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company éennot serve as its own Registered Agent. You must designate an individual or

another business entty with an active Florida registration)

The name and the Florida street address of the registered agent are:

GSDS REGISTERED AGENTS, INC
Name

5600 SW 135 AVE SUITE 106R
Florida street address (PO, Box NOT acceptable)

MIAMI FL 33183
City Stalc Zip

Having been namsed as registered agent and (0 accep! service of process for the above stated limited liability company at the

plage designaind in this cortifisats, | hereby aceept the appoinnnent as registered agent and agrea to agl in this capactty. |

fitvther agroe 1 comply with the provisions of ali stosktos relating in the proper and complote performance of my dutles, and [
ared agen! as provided for in Chapter 605, F.5..

am familiar with and accept the obligations of my position as
. \ \
A
Rdpistered Adent’s mdwre (REQUIRED)
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ARTICLE 1V~
The name and address of each person autharized to manage mmd control the Limited Liability Company:

Title Name and Address;

"AMBR" = Authorized Member

“MGR" = Manager
- MGR. DIAZ-SARMIENTQ. CPA . GABRIEL

5600 SW |35 AVE SUITE 1068
MIAML, Fl 33183

AMBR CURE-ORFALE. FAISAL 1.
%500 SW 135 AVE SUITE [06R
MIAML. FL 33183

AMBR GARCIA-COHEN, [TAMARA M.
5600 SW [35 AVE. SUTTE 106R
MIAMI, FL 33183

(Usc attachment if necessary)

ARTICLE V1 Effective date, if other than the date of filing: - (QPTIONAL)
(1f au cffcetive date i listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filling,)

Nate: If the date insertod In this Black does not meet the spplicablc stattory filing requicements, this date will not be listed a3
the document’s effective date on the Department of State's records.

ARTICLE VI; Other pravisions, if any.

-

REQUIRED SIGNATURE: D m \

Slgnatare of 2 member or An\authorized represctative of a momher,
This document is cxecuthd {n accorddgoe Witk scotion 605.0203 (1) (b), Florida Statuien.
1 am aware that any false laformation submitked in 8 document to the Department of State
constitutes & thind degree elony as provided for in 9.817.155, F.5.

GABRIEL S. DIAZ-SARMIENTO, CFPA
Typed or printed name of signee
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