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ARTICLES QOF OHRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .
18 MAR -9 PHi12: 27
ARTICLE ! - Name:
The name of the Limited Liability Compeny is: L, 0 adean
TALLS o 0 e
Jacur Parkland Town Centor LLC
(Must contain the words “Limited Lisbility Company, *L.L.C.," or “LLC™

ARTICLE I1 - Address:
The mailing address and siveet address of the principal office of the Limited Lishility Company is:
Principal Offjee Address: Maniling Addreys:

S600 SW 135 Ave, Suire 106R
Miami, FL 33183

ARTICLE I\ - Registered Agent, Registered Office, & Repistercd Apent's Signature:
(The Limited Ligbitity Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strest address of the registercd npent arc:

West Kendall Repistered Agents, Ine.
Nonie

5600 SW 135 Ave, Suite 106R
Floridn strect nddresa (P.O. Box NOT scceptable)

Miamij FL 33183
Cily State Zip

Having heen named as ragistered agent and to eccept service of process for the above stated limited Babiliny onmpany af the
place deignitied in this certificate. [ hereby accept the appoimiment os registered agent and agree to act in this capacity, [
Jurther agree to comply with the provisions of ali sianutag relating to the praper and complets performance of my duties. and 1
am famillar with and accept the obligations of my posirjoh as registaiedmanatar provided for in Chapier 603, F.S..

Regysicred /\gcm% S{gnature (REQUIRED)

(CONTINULD)



ARTICLE tv-

The name and addtess of cach person autharized 1o manage and cantrol the Limited Liability Company-

-lAMBRn =

NMane and Adgdress:
Authorized Member
"MGR" = Manager
MGRM Faiyal Cura-Orfale
5600 SW 135 Ave, Suile 106R
Miami, F1, 13183
MGRM Jacur Holding Group LL.C
5600 SW 135 Ave, Suite 106R
Miami, FL 33481
MGRM Itamarn Gareia-Cohen
5600 W 135 Ave, Suitc 106R
Miomi, FL 3383
MGR

Gabriel 8. Diaz-Sammicnto, CPA

3600 SW 135 Ave, Suite 106R
Miami, FL 33183

(Use attachment if necessary)

ARTICLE V: Effective dnte, if other than the date of filing:

(1f an cfective dndc It listed, the date T he g
the dzde of filinp.)

- (OPTIONALY
pecific and cannot be mare than five business days prior to or 90 days after
Nofg: Il the date inserted in this blnck does not meet the applicalile
the document’s efMeelive datc on the Department of State’s recards.

statutory filing requirements, this date will not be listied as
ARTICLE VI: Other provisions. if any.

. *
el

on 605.0203 (1) (b), Florida Statutes,— -
I am aware that any false information su mitted in 3 document to the Department.of Statg:- ©
constitules a third degrec felony os provided for in sRIT.155,FS. =

Gahrie) §. Dihz-Sarmicnto, CPA - Manaper
Typed ar prnted name of signce

. _,.4—.-.—-\ .
REODIRER SIGNATURE: M\ ) /(
: |
\ i .
Signatore df a member 4r on adthorized representative of a member.
. This document is kxceuted in adeordanlie with scet

Elling Feey:
$125.00 Fillnp Fee for Artleics of Qrpanlzoden end Designalion of Repistered Ageni
)

$ 30.00 Certified Copy (Optionn)
¥ 5.00 Certificate of Status (Optional)




