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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE I - Name:

The name of the Limited Lidbility Company is:

JAGRA LLC

{Must tortain the words “Limited Linbility Company, “L.4.C.." or “LLC.™)

ARTICLE 1l - Address:

The mailing address and stréet address of the principal office of th Limited Liability Company is:

Pridcipal Office Address: Mailinz Addreys:
5600 SW 135 AVE, SUITE 105R 5600 SW 135 AVE, SUITE 106R

MIAM], FL 331

MIAM]. F1. 33183

ARTICLEIIT - Registered

Agent. Registered Office. & Repislered Apent's Signatore:

{The Limited Liability Oum::y cannot serve a3 its own Registerod Agent. You must designate an individual or

another business entity with

active Florida registration.)

The name and the Florida strdet address of theiregistered agent are:

WEST KENDALL REGISTERED AGENTS, INC
Name

A600 SW 135 AVE. SUITE 106R.
Florida streat address (P.O. Box NOT aceeptable)

MIAMI Fi, 33183
City State Zip

Having been nained o5 registertd agent and 1o uccept scrvice of process for the abave stated fimised hiability compary al the
place dexignaied i this certifickte. | hereby aecept the appolntment as registered agemt und ogres ip uct in thix copocity. }
Jurther agree to comply with thd provisions of afl stotutes relating 1o the proper aned complete performance of my: dutiet, and |

am faprilior with and accepn thel obligations of my positign os registered agens as provided for In Chapter 603, 1S,
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ARTICLE TV

The name nnd:fidrcss of cach person gutherized 1 manape and cortrol the Limited Liability Company:

NETilA
*AMER" = Ay

Nameand Aditiess:

rized Member

“MGR" = Mandger

MGCR GABRIEL S. DIAZ-SARMIENTO
5600 SW | 35.AVE, SUITE 106R
MIAM]I, FL 33183
{Use antachment |1 necessary)
ARTICLE Vi Effective ddte, if other than the date of fling; {OPTIONAL)

(If an effective date is listdd. the date must be specific and cammot be more than five business days prior to or 90 days after

the date of fiking.)
MNots: If the date inscrted

in this block does not meet e applicable statutory filing requiremcnts, this date will nat be listed as

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

ARTICLE VX: Other provifions. if any,

7
\
REQUIRED SIANATURE: {)
i £

This document is e; ad in accortfan

Signature of'a member or dp authorined representative of & member,
with section 605.0203 (1)-{b). Florida Statutes.
b

A awaire that any false information sublnitted in 3 document to the Department of State

cdnstitutes a third dc#cc felony as provided for in 8.817.155. F.S.
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