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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JORDAN GROUP HOLDINGS LLC
(Must contain the words “Limited Liability Cempaay, “L.L.C..," or “LL.C.")

ARTICLE 0 - Address:
The malling address and street address of the principal office of the Limited Liability Company is:
Priscipal Qffjce Address: Mailing Address:
6355 NW 36 STREET
STE: 309 SAME

VIRGINLA GARDENS. FL 33166

ARTICLE XXX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company canno: serve as jis own Registered Agent ¥ou must designate an individual or
andther business entity with ah active Florida registration.)

Tho namc and the Florida stiect addreas of the registered agent are:

PEREZ & ASSOCIATES GROUP INC
Name

6355 NW 36 STRERT STE: 306
Florida street address (P.O. Box NOT acceptable)

VIRGINIA GARDENS  FL 33166
Clry State Zip

Having been namsd as registered agent and to accept service of process for the above stared lmired lability comparny at the
place designated in this certificate, | hereby accept the appoiniment as registersd agens and agres 10 act in this copasiiy. |
farther agree ro comply with the provisions of all siatutey relating to the proper and complete performance of my duties, andl]
am familiar with and accept the obligations of my positgn as regisiered agen! as providsd for in Chapter 605, F.5..

7
Vs Agent’s Signatume (REQUIRED}

ONTINUVED)
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ARTICLE Lv-
The name and address of sach person suthorized 1o manage and control the Lirnited iability Company:

" AMBR" = Authorized Mamber
"MGR" = Manager
AMBR ANNY VIES FEREZ
17079 SW 16th ST
PEMBROKE PINES. FL 35027
(Usc mtachroent if necessary)

ARTICLEV: Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date 13 Hsted, the date must be specific and eanaot be more than five business days prior to or 90 days after
tha date-of flling.)

Note: If the date mserted in this block does not meet the applicable statmtory filing requirements, thix date will not bo Listed as
the document’s effective date on the Demarumeant of Staze's records.

ARTICLE VI: Other provisions, if anv,

REQUIRED SIGNATURE:

Stgnature of a ror 20 aatborized representative of 4 member.
ThisQocuroemnt is exgedted in sccordance wih sectioh 605.0203 (1) (b), Florida Stannes.
lam falsc information submitted in a docimment to the Departrnent of State
constitutes a third degree felony as provided for ina.817.155, F.&.

ANNYVIES PEREZ
Typed or printed name of signes

Eitiog Fees:
$125.00 Eliing Fee for Articles of Organization snd Designation of Registered Agent
S 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)




