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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY CONMPANY

ARTICLEI - Name:
‘The name of the Limised Liability Company is:

JPEC HOLDINGS LLC
{Must contain :he words "Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE Il - Address:
The mailing address and strear address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

3360 SW 85t TERR
MIAMI FL 32173 SAME

ARTICLEIIT - Registered Agent, Registered Office, & Registered Agent's Siznature:
{The Lirited Lizbiliry Company cannot serve as its 0wa Registereé Agent, You must designats aa incividual or
another busipess entity with ax active Florida registrarion.)

The name and the Florida sireet address of the registerec sgent are:

JOBN CABRERA

Narne

3360 SW 83th TERR
Florida sweet addrass (P.O. Box NOT accepizhle)

MIAMI . . FL 33173 .
City State Zip

Hoaving beer named as registered agent and to cccepr semvice of process for the above stated limiced liability company at the
place designited in this certificate, 1 hereby accept the appoinoment as regisiered agent and agree 1o act i this cepacity, 1
Surther cgree fo comply vith the provisions of all starsies relanng to the proper and complere performance of my duties, and 1
am Jemitiar with and accep: the obliganons of my position as registered agent as provided for in Chaprer 605, F.5..

Y

yﬁcgﬁﬁmd Agent's Signature ( REQUIRED)

(CONTINUED)
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ARTICLETV-
The name aad address of each person authorized to manage and control the Limited Liability Cormpany
Tiule; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR, JOHN CABRERA
8860 SW g5th TERRACE
MIANI, TL 33175

AMBR

CARMEN P. CABRERA
8360 SW 85th TERRACE
MIAMI, FL 33173

{Use attacament 1f DeCessery)

ARTICLE V: Effective date, if osher than the date of filing;

. {OPTIONAL)
{If an cffective dote is listed, the date must be specific and cannot be morce than five busisess days prior to or 90 days after
the date of filing.)

Notes Tfrhe dare insarfed in this minek does not meet the applicabls statutory fling requiremerts, this date willn
the document’s ifective dai¢ on the Departmert of Stare’ E rccwd:

ARTICLE V1: Other provisiocs, if any.

ot he Hated as

REQUIKED SYGNATURE:

Lo =
e %
o -
T Cinnntewp of 2 member or an authorized representative of a member. ;! ‘ S
This document i3 oxccuted in aceordance with seetion §05.0202 {1) (b), Floride & u:am'm o . 3

I am 2were that anv false information submined ia a documeci 1© th:: Department of State;
coazanres 8 third deg"ee f-lony 25 provided for in 5.817.155, F.5.
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$125.00 Fitina Fee for Articles of Organization and Pesignation of Registered Ageat
§ 30.00 Certified Copy {Optional)
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