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ARTICLES OF ORGANIZATION FORFLORIDA LIMETED LIABILITY COVIFANY

ARTICLE I~ Name:
The name of the Limited Liability Company is:

JVG Trust LLC
(st end with the words “Limited Lisbildy Company, “L.L.C.," oc “LLC.")

ARTICLE II - Address:
The meiling address and strest adcress of the principal office ofjthe Limited Lizbility Company is:
lpa 3 Mad Address:
1920 Coral Gate Dr. Miami, FL 33145 Same

ARTICLE I - Registered Agent, Registerad Oflice, & Regibtered Agent’s Signature:
{The Limized Liability Company cannot serve as is own Registared Agent. You omst designate an indiyidual or
another busingss enticy with an actve Florida registration ) o
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The name &nd the Flotida sreet address of the registered sgent dre: = B
I |
[ ~o !
Juan L Gallo o F
Name - M
i ps B

1920 Coral Gate Drive -

Flovida street addreas (P.Q. Box NOT geceptabla) s
€3
Miami 33145 (va]
City Zip

Having heen mamed as regisiered agens and fo accept service of process for the abova staed limited Habibily company at
the place designaiad in this certificate, [ hzrsby occept the appombnent as regirtered cgent and agree w act in this
capecity, | further agree o comply with the provisions af all siqnites relaning o the proper and complete performance
of my duries, and { am jumiliar wizh aml acoapr the obligation] of my posivion as registered agent as pravided for i
Chapier 605, F.5..

Y

Registered Agear's Signanme (REQUIRED)
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ARTICLE IV-

I8/330 01:0¢ M Fal [No.

The name and address of each person authorized (o manage 4ad control the Limited Liskility  Company:

Title: Nome end Address:

"AMBR" = Authorizad Meruber
"MGR" = Mimager

MG Juan L Gallo

1320C

oral Gate Drive

MBmi FL 33145

{Use attachmeat if neceasary)

ARTICLE V: Effcctive dale, if other than the date of Aling:

. (CPTIGNAL)

P 0037003

(If an effective date Is Jated, the date wmust be speécific and cannot hc’.more than five business days prior to ar 30 days after

the date of filing)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

N

Signature of a member or an aathoria

ed representative of A membaer.

(I accordance with section £05.0203 (1) (b). Flokda Stenutes, the exacution of this document
constitides an affirrnation onder the penakics of perjury that the fets statad herain are mus.
[ am awars that any false information submined In 2 document to the Deparnment of State
congutureg a third degree frlouy as provided for in8.817.155, F.5.)

Juan |

L Galio

Typed or primted nams of signe?
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