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ARTICLES QT ORCANIZATION FOR FLORIOA LBV AMILFTY COMPANRY
ARTICLET - Namef

“Thie iamo.of the Limtted:Uinbitlty Bompany ls!

_ JNCOBROPERTIRS, LLC
(Must end with the words “Limited Liability Compgny, “LL,.” or “ELC.")
ARTICLEIL .- Addrask:

Ths mailipgdiress and sreat-addrosa of the princlpal afffee of the Limited Llabity Company 1s:

ARTICLE U] --Repistersd A uent, Reglstersd Office, & Registersd Agont’s Siguitare:

(The Limited Llabllity Coimpany vihnot sirve-asiits owh Regldered Agont, Youraust designate np individualor
anotlier business ently with an-active Florida registration.)

The.mme dnd the Floridaftroet adress oftho reglstered ageny are:

CARLOSLOECONCELLY .
T e .
13831 SW 59:STRERT, T8 203
Rloride etrebtaddress (1.0, Box NOJ neceptable)

MIAMY iy 33tey.
City Stk Zip.

Havirg been namzdas cagistered ajgerit dnd s azcepit Sevvice of prooéss Yok the abidve ssifed limited gbilfey company o thn
place designatetiinihiy certlficats, Phiroby accapl shs appeintment arregtsierad agent prdlagreetoract in :m:m@ T
Toither dghieto comply with th provisions f6il ajuias relaiing (o the propdraid compleie pesformime of gy duties, andi
am femifice with and accepttha-obligattons of iy positfan.dxregisured ogenias.

proxidscyor in Chapliz 603, £5.

Reglvtered Agoot's Sigrature (REGIUIRELY.
(CONTINDED)
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AREICLETV- ’
Thé narne and address nficach person suthoriznd to manage and venttrel theLimited Lidbiliv. Company:
N ! Adiicies
"AMBR"w= Authortzed Membor ' ‘
"MIGR" % Manager
TR CARLOS coccmmcm.u
{(Use afiachnter| £ neassaary)

ARTICLE w1 Bifactive dots, [fothar than the dats of Sling: 2 (ORTICNAL)
cf‘ an-ull';ruﬂvc dateld Jlsted, thio date miust be.specificwind eqrmotbe mo.ra-than«mﬁt.bnsl'm doys privy 1o 6F D diygafisr:
thiednté df flling,)

ugg,, 1F the date maextod-In this black does nof mest-the applioablestatutory Qitng r‘bqummmﬂa, this Satowiil notbodistdd as
thedoamnent’ssMative.dateon the Department of State’s reatids,
ARTICLE WL Cllwr provisions, If any.

——

REQUIRED SIGNATURE:
%, p

Sigoaturedf o membet oran N-itho'plxed representativoofa monther,
Thiz dogumant ls.exacqied 10 aceordanc with SectionHI5.020341) Cb,)‘ ijgmpaug
S am.pware Thet ay fulser mfunnab.nnsubmtm:d.ﬂ‘ 13 ﬂﬂwm% tﬁ
ponstitutes s third-degree Tolony arbrovided forin 3.817.1%

CARLOS GOCCONCELEY
Typad or printed name of signes
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