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ARTICLES OF ORGANIZATION oY@

=N

JOEMAR CAL LLC =

A FLORIDA LIMITED LIABILITY COMPANY
(Pursuant 10 Chapter 605, Florida Statutcs)
1. Name. The name ot the limited liability comapany is JOEMAR CAL LLC,

2. Purpose, The purpose of this limited linbility company may include the transaction of any and
all lawful business for which limited liability companics may be organized in the state of Florida.

3. Address of Principal Qffice, The strect address of the principal office of the limited liability
cormnpany is:

4500 NW 7 Street, Miami, Florida 33126
4. Moillng Address, The mailing address of the limited liabitity company is:

4500 NW 7 Street, Miami, Florida 33126

5. Management. The name and address of each person authorized to manage the Limited Liability
Company:

Jose R. Calvo, Authorized Member
Address: 4500 NW 7' Street, Miami, Florida 33126
Marissa Culvo, Authorized Member

Address: 4500 NW 7" Street, Miami, Florida 33126

ed A egist f1i egist The name and
the Florida street address of the registered agent is:

Jose R. Calvo, Registered Agent
4500 NW 7™ Sircet, Miami, Florida 33126
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Having heen named as registered agent and to accept service of process for the abowe stated
limited liahility company at the place designated in this Certificate, [ hereby accept the
appointment as registered ugent and agree to act in this capacity. | further agree 1o comply with
the provisional of all statutes relating 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position agrégister as provided for in

Chapter 605, F.5.
W/ v, | '/
Joser I Wrcd Agent

7. Effcctive Date, The effective date of the limited liability company shall be the date of
filing unless otherwise stated below:

Execcuted this __ £ v day of ))/ZL st L /'}/

Josc B8 W
Authoriz cmbc;r/ e
AVEN 3

Marissa Calvo/ /o 175
Authorized Memhber.. _ h
’. T oea-

(in accordance with sectlon 605.0203(1) (b), Florida Statutes, the execution of this document

constitures under the penalties of perjury that the facts stated hercin are true. | um aware
that any false information submitted in a document to the Department of State constitutes o

third degree felony as provided for in s.817.1%8, F.S.)
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