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AKTICLES DF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY
ARTICLE ] - Xame:
The name of thz Limited Liability Company is:
AJ Group Internationgl LLC
{Must end with the woeds ~Limited Liabiluy Company, “LL.C.7 cr"LLC.")
ARTICLE LI - Address:
The mailing address and street addyess of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
¢ + p 10520 ME Gih Avenue
Miami Shaores, FL_33138 Miami Shcres, FL 33138
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liatility Company cannot serve as its own Registered Agent. You must designate an individual or o
another business entity with an active Florida registration.} i ‘;._‘}
SG 2
The name and the Florida strect address of the regisiered agent are: E_:_ (“3‘
Juan Cados Hernandez Ty &
Name R
ooy B
10529 NE 6th Avenue oy 2
Florida steel address (P.O. Box NOT acceatable) Ty ©
1= o
_}a L T
Miami Shores FL 33438 L ._g 2
Ciy Zip e

Haiing been named us regisiered sgen: and to accept service of process for the above sted imired lLiability company at
the place designared in his cersificate, § hereby cocept the appointmen: as registersd agent and agree fo uct in this

capacity. I further agree to comply with the provisions of ail siatutes relating 1o the proper and compiete performarce

o my duties, and [ em familiar with and accept the obligations of my pasition as registered agent as provided for in

Chapter 605, F.S..
; ‘l ,m

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
“AMBR" = Authorized Momber

Name and Address:
"MGR® = Manager
AMBR/IMGR

The name and address of each person suthorized 10 manage and conuo{ the Limited Liability Company
Tithe:

Andres Felipe Polo
10620 NE 6th Avepua
Mizmi Shores. FL 33138

AMBR/MGR

uan Carlos Hernandez
10520 NE 6th Avenyse
Miami Shores, FL. 33138

{Use ammachmenr if necessary)

ARTICLE

V: Effective date, if cther than the dats of filing:
the date of filing.) -

-(OPTIONAL)
(If an effective dafe Is listed, the dare must he specific and cannot be more than five husiness days prior to or 90 days after
ARTICLE V1: Other provisions, if any

REQUIRE SIGi\.-\Tb

Signature of 2t

wiember or an suthorized representative of » member.
{in accordance with section 605.6263 (1) (b}, Florida Statutes, the execnticn of this document

constitutes an affirmation under the peralties of perury that the facts stated herein are true.

I am aveare that any false infoomation submited in & document o the Department of Siate ¥

comstitutes a third degree fzlony ag provided for in 5.817.153. F.5. ) '
vuon $nrl v\;\éa annd2l 2acay
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Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Hegistered Agent
S 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optianal)
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