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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARILITY COMPANY

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

Jorquin Niemana LLC
{Must contain the words “Limited Liability Compeny, “L.L.C.,” or "LLC.")

ARTICLE 1} - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address: Mailing Address:
260 Crandon Boulevard, Suite 53 260 Crandon Boutevard, Suite 53
Key Biscayne, Florida 33149 Key Biscayne, Floridn 33149

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company canoot serve as its own Registered Agemi. You must designate an individual or
another business entity with an active Florida registration.)

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

Joaguin Niemann

Name

260 Crandon Boulevard, Suite 53
Florida street address (P.O. Box NOT acceptable)

Key Biscayne, Florda 33149
City State Zip
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ARTICLE Tv-
The name and address of each person authorized to manage and control the Limited Liahility Company:

“Fitle; ]
"AMBR"™ = Autherized Member

"MGR" = Manager
AMBR Joaquin Niemann

260 Crandon Boulevard, Suite 53
Key Biscayne, Florida 33149

(Usc antachment if necessasy)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business days prior to or 30 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s records.

ARTICLE VI: Cther provisioas, if any.

BEDEREDSIGNAﬁm //Z‘V .
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Joaquin Niemann

Typed or printed name of signee

Fiine Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat
£ 30.00 Certified Copy (Optionai)

$ 5.00 Certificate of Status (Optioanl)
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