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ARTICLES OF QRGANIZATION PORFLORIDA LIMITED LIABILITY COMFPANY
ARTICLE ! - Name:

The name of the Limited Liability Companyis:

JORDAN PARMS LLC

ARTICLE II - Address:

{Must contain the words “Limited Liability Company, “L.L.C.,” or *LLC.")
The mailing address and sireet address of the grincipal effice of the Limited Liability Company is:
. Prindpal Office Addresys

6355 N'W 36 ST
STE:30%

Mailing Address:

VIRGINIA GARDENS, FL 33166

SAME

ARTICLE III - Registercd Agent, Registered Offfce, & Registered Agent’s Sigoature:
{The Limited Liability Company cannot scrve as its own Registered Agent. You mogt designatean individual or
anothar business cotity with en active Florida registration.) ‘

The name ared the Florida street address of the registered agent arer

DANIEL PEREZ
Name
6358 NW 36 ST S'I'E 309

- - Flarida sireet address (P.O: Box NOT acceptable)

VIRGINIA GARDENS _ FL

33166
City . Stae Zip .
HavingAba.c;n romed o registered opent and to aaacpt:ervke.ofpmcmfor tha above siated Timited Hebidity corprny ai the
place designated in this certlficate, F hereby acczpt the appainimeni as
farther ggrea to comply with the provisions of all statutes rel

registered agent and agres o act in this eqpactty. [
;i proper and conplete performance of ny dutles, and 1
i familici with and acoépt the obligations of my positlon prFeg, ided for in (hapter 605, F.5-

(CONTINUED)
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1
]

7, 003/003
ARTICLE TV- .
The name and address of each person authorized fo manage and comrol the Lirmited Lisbility Company:
"AMBR" = Authorized Member .
"MGR" = Manager
AMBR DANIEL PEREZ,
6355 NW 36 ST STE: 309
VIRGINLA GARDENS, FL 33166
AMBR ANNYVIES PEREZ
6355 NW 36 ST STE: 309
VIRGINIA GARDENS -FL 33166
(Use sitachment I necessary) .
ARTICLE V: Effective date, #f other than the date of fling: .(OPTIONAL) - .
{If an effecifve date fy Ested, the date mnst be specific and cannot be more thaa five businews days prior to or 50 dayx after
the date of fling.) - : _ _
Naje;, If the.date inserted in this block does not meet tho applicable stanstory filiag rquiremenss, this dato will potbe lised 29
T e dowsaroent's effective date on the Depiatment of Siate's recdrd.
ARTICLE Vi Other provisicns, if any.
ey | N
; i oI
EEOQUIRED SIGNATURE! -:)l o= _
: [t %:': i
R ¥ e
A - Ty -
ignnt f /megger or anduthorized replgstntative of a member. = \ cawr
This di::méfi'?som:eéﬁtad in ance with sectiop 6050203 (1) (1), Flarida Stabutes, - '5.:-, i o
1 ars aware that any fafse informati¢n submitted in to the Departrent of State e -_; - %
constiutes = third degree felony as gvided { 3.817.155,F.5. . f:;,‘ rt'? . "ﬁ}
; : [ . = R
DANIEL PEREZ i . - e -
Typed or printed name of signee F_‘ E‘;, f;\’__
Elline Fees: . m
$125.00 Filing Fee for Articles of Orgaukzstion and Desigoatlon of Registered Agent
§ 30.00 Certified Copy {Optienal)

s 5.00 Certificnte of Status {Optionxzl)



