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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

JACUR PROMENADE SHOPPES LLC
{Must contain the words "'Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [ - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Malling Address:

Principal Office Addreys:
5600 SW 135 AVE SUITE 106k

7910 W MCNAB RD
NORTH LAUDERDALE, FL 33068-4303 MIAMI, FL 33183

ARTICLE Il - Registcred Agent, Registcred Office, & Registered Agent’s Signature;

(The Limdted Liability Compony cannot serve as its own Registered Agent. You must degignaiz an individual or

another business entity with an 2ctive Florida registration.)

The neme and the Florida street address of the registered agent are:
WEST KENDALL REGISTERED AGENTS INC

Namc

$6D0 SW 135 AVE SUITE 106R
Florida street address (P.O, Box NQTY sccepmble)
33183

MIAMI FL
City State Zip

Havinyg been numed as registered agent and to accep! service of process for the above staied limited liahility company at she

place designated in this certificate, I hereby accept the appointment as registered agent and agree 10 act in this capacity. |

Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |

chi.%{c'wd Agent’

am famillar with and accept the obligations of my position as registered agent as provided for In Chapier 605, F.S..
- l '
'
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ARTICLEIV-

The name and addresa of coch person authorized to manage and control the Limited Eiability Company:

Iltles DName and Address:

" R* = Authorized Member

*MGR" = Manager

MGRM JACUR HOLDINGLLC
5600 SW 135 AVE SUITE 106R
MIAMI, FL. 33183

MGRM CURE ORFALE. FAISAL
5600 SW 135 AVE SUITE LO6R
MIAMI, FL 33183

MGR DIAZ-SARMIENTO, GABRIEL S.

5600 SW 135 AVE SUITE 106R
MIAMI, FL 33183

{Use attachment if neccssary)

ARTICLE V: Effective date, il otlwer than the date of filing: {OPTIONAL}
(tf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Deparument of State’s records.

ARTICLE YI: Other provisions, if any.

REQUIRED SIGNATURE: ’\

1
1 '
Signature of 3 member or an zuthogized beprescatative of a member,
This document is cxecuted kn accordance with sedtion 605.0203 (1) (b). Florida Statutes.

1am pware thot eny false infgrmation submitted infas document to the Depantmxnt of State
constitutes a third degree feldny ns provided for in§.817.155, F S,

GABRIEL S. DIAZ-SARMIENTO, MANAGER
Typed or printed name of signee




