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{ AR FICLES OF QRGANIZYTION FOR FLORIDA LIMITVED LIABILILY COMPANY

; ARTICLE I - Name:

! ‘The name ol the Limited Liabikity Company i

;

!

J3J CUTTERS RANCH. LLC
(Must conatin the words ~“Limited Liabitity Compagy, “L.L.C..," ar “LLC.D)

! ARTICLE I - Address:

! The mailing address and street address of the principal office of the Limited Liabitity Compaay is:

, Principal Office Address: Mailing Address:
3051 NW 24 STREET 3051 NW 24 STREET

MIAML FT 33342 MIAMI_FI. 31142

: ARTICLE I - Registered Agent, Repistered Offive, & Kegistered Agent's Signature:

! {'Lhe Limited Liability Company cannot serve as its owa Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

: The pame and the Florida street address ol the reyistered agent are:

f AMARILYS S05A

{ Name

!

i 351 NW 2 STREET

t Florida streat address {P (3. Boy NOT accepuble)

]

| MIAMI FL 33142
i Ciry State Zip

Having been numied as registered ageni and to accept service of process for the above steted fimited liability comparny of the
place desigrated in this centificate, 1 hereby accept the appointment 25 regisizred agent and agree to acein this eapacity. |
rther eree (0 comply with the provisions of ol startes relating 1o the proper and complete perjprmanee of my dusies, and |
am jamiliar with ard aecept the obligations 3f ny po n‘ri{m as regisiered agent as pravided for in Chapter €03, .5,

Regisiered Agent’s Signature (REQIUIRELD

(CONTINUED?} —
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ARTICLE IV-
The narme and address of each person awthorized to manage and control the Limited Liability Company:

.l.. ! \ N A ggn
“AMBEK™ ~ Authorized Member
"SGR = Manager

AMBR JULIQ GERARDO TADED

3051 NW 24 STRERT
MIAML FL 33142

AMBR AMARILYS 5084
3051 NW 24 STREET
MIAML FL 33142

(Use attuchment if necessan )

ARTICLE V! Lffective date. if other than the dae of tiling AOPTIONALY
(If an effective date is listed, the date must be specific md cannot he pace thaa fve husiness days princto or quays after
the date of filing.) .

Note: Ifthe date inserted in this block does not ineet the applicable statutory Riling requirements, this date will nat be tisted as
the document’s effuctive date on the Department of Sate’s recards. -

b -
ARTICLE V1: Ocher provisions. if any. -
o
Vs /" ™~
REQUIRED SIGNATURE: / o2

{‘_/4/1-'4\./[‘:;’_./}‘\ // i..""\_/-—_./‘ —

Signature of » member or an authorized representative of o member.
This document is execuizd in accordance with section 602.0203 (1) (b). Florida Statues,
| wm aware that any false information submined in a decurment 1o the Depantment of Staie
constitutes a third degree felony as provided for in s.§17.153, F.5.

AMARILYS 508
Typed or printed name of signee

Filine Fees:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)

§  5.00 Certficate of Status (Optivnai)



