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' ARTICLES OF ORGANIZAFION FOR FLORIDA LIMITED LIABIUITY COMPANY

-

ARTICLE T - Name:
Tbe name of the Lintitod Fiability Company is:

JACUR LARRY'S PELICAN PLAZA LLC
{Must contain the words “Limited Lisbility Company, "L.1.C.," or “LLC.")

ARTICLE TI - Address:
The mailing address and street address of the principal office af the Limited Liabiliry Company is:

Principal Office Address: Mailing Address:

3600 SW 135 AVENUE, SUITE 106R
MIAMTI, FL 33183

ARTICLE T1I - Registered Agent, Registered Office, & Registrred Agent’s Signature:
(The Limited Liability Company cannol serve as its own Registered Agent. You must designate on individual or

another business entity with an active Florida registration.)

The name and the Florids street zddress of the registered agent arc:
WEST KENDALL REGISTERED AGENTS INC

Name

5600 SW 135 AVENUE, SUITE 106R
Florida street address (P.0. Box NOT aceaptablc)

FL 33183

MiAM]
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited linbilin: company at the
place desigrared in this certificate. ] hereby accepi ihe appointment os regisiered agent and agree (o act In thix capaciry. |
Jurther agree to comply with the provisions of afl tiatutes releting to the proper and complele performance of my duties, and |
am familiar with and accep! the obligations of my posttion as regisiered agent as provided for in Chapter 605, F.S..
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorizcd Mcmber
"MGR" = Manager
MGRM CURE-ORFALE, FAISAL

S600 SW 135 AVENUE, SUITE 106R

MIAML, PL 33183

MGRM JACUR HOLDING GROUP LLC
2600 SW 135 AVENUE. SUITE 106R
MIAM], FLL 33183

MGR: GARCIA-COHEN, [TAMARA
5600 SW 135 AVENUE, SUITE 106R
MIAMIFL 33183

MGR DIAZ-SARMIENTO, GABRIEL §.
5600 SW 135 AVENUE, SUTTE 106R
MIAMI, FL 33183 _

(Use attachment if necessary}

ARTICLE V: Effoctive date, if other than the date of filing: . {OPTIONAL)

{If an effective date is Fisted, the datc must be specific and cannot be more than five business days prior to or 90 days after

the date of fiinp.)
Note: [f the date inserted in this block does nol meel the applicabie statutory filing requirements, this date wili not be lisied as
the document’s ¢ffcctive date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REQIARED SIGNATURE: \ m l }
B -

Signature of a m“imbcr or 2n Yothetized representative of a member?s -

This document’is execufed in sccorddnes with section §05.0203 (1) (b), Florido-Statute
1 am aware that any fals4 information submitted in 2 document to the Departmént of Sta
constiites a third degrec felony ra provided for in 3.817.155, F S, e
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GABRIEL 5. DIAZ-SARMIENTO - MANAGER =
Typed or printed name of signee
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