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1l
ARTICLESOF ORGANZATION FORFLORIDA LIMITED LIABILITY COMPANY
.
ARTICLE I « Namm: Al

The name of the Limited Liability Company fs:

JCON ADVISORY LLC

! PAGE 82/83
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(Must end with the words “Limited Liability Company, *LI.C.* or “LLC.")

ARTICLE X - Address:
The mailing address and street address of the prineipal office of the Limited Liahility Company is:

Mailing Address;
Bame

Frindpal ¢z Addreas:

18

Miami. F1_33131

ARTICLE I - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot sorve a5 its pwa Registered Agent. You most designam an indf
another business entity with ea active Florida registration.)

The name apd tha Florida stroet address of the registerod agent are:

Sergio A Fleites CPA
. Nama
1675 SW B7th Ave
Florida sireet address (P.O. Bax NOT acceptabls)
jami FL 313174
Ciy Zin

vidoal ar

Having beer named as regisiered agert and to accep sarvics of provexs for the above stated Hndiod b
ths place destgnated I this captificaze, 1 hereby accept the gppottiment oy regictered agent and
capacity. I Aoviur cgres to comply with the provistons of all statutes relating to the proper and
of my duties, and I am familiar with and accepst the cbligations of my pasition as registered agera ay

-

Regi r,r'ed Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name 20d addreas of sach person ruthorized to mannge and coutrol the Limited Liability Compa

"AMBR" = Authorized Membar

"MGR” = Mannger
MGR

Manual Mcline
AGES Brickell Aysnue #518
Mizmi, FL 33131

e S
MGR Dibedo E. Acosta L AR
N 25th 20 G g |
Hallvwood, FL 33020 = m
F—-' = ———
h & r-
g s T |t'|
fo = O
f % ®
-~ &
(Use anachment f necessary)
ARTICLE V: Effective date, if other than the date of Gling:

. (OPTIONAL)
(f an effecttve dute & listed, the date most be gpecific snd cannot be more than five business days prior o

i 0L9IJ dzyx after
the date of [ding,)

ARTICLE VIL: Other provisions, if acry.

REQUIRED SIGNATURE: A 4/(/
Bigatare of 0 mem dbASthorized representative of a membar.

(In accordance with section 6058207 (1) (b), Florids Statutes, the execution of this dooumept
congtitutes an zffimgation uoder the penaltics of perjury that the facts stated hereio are trus.
1 am aware that any false information submired jin & documpant to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.5.)

Typed or prinicd name of signee

Fili

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt
$ 30.00 Certificd Copy (Optional)

$ 580 Certificate of Status (Optinsl)
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