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ARTHCLES OF ORCGANIZATION FOR FTORIDA LIMOITED LIABILITY CQOMPANY
ARTICLET - Name:

13022694705 From: Harvard Filings Team
The name of the Limited Liabkility Company is:

JAND Solutions | L1.C

(Must cuntaun the wards “Limited Lisbility Company, "L .L.C." or “LLC™")
ARTICLE 1! - Address:

Principal Office Address:

The mailing address and strect address of' the principal ottice of the Limited Liability Company 15

1250 NE 93rd 5t Miami Shores, FIL 33138

Mailing Addr

1250 NE 93rd 8t Miami Shores, FLL 33138

ARTICLE III - Registered Agent, Registered OfTice, & Registered Agent's Signalure:

(The Lumited Liability Compuny cannot serve as its own Registered Agent, You nwist designate an indevidual o
another business entity with an active Florida registration. )

The nawne and the Flonda steeet address of the registered agent ae,

Renistered Avents Inc.

Mame

7901 4th Street N, Ste 300

Flonida street address (P.O. Box NQT acceplable)
St Petersbury

FL 33702 :
City State Zip —
e 2
, : . - 22
Having heen namedas registered agent undto acceptserviee of process forthe above stated limted liahility company af the == ¥
placedesignated in this ceriificate, Lherebyaccept the appoimtmen as regisieredagent andagroe to act in this capacini 1 —
Surihor agreeto comply with theprovisions of all statues relating to the proper and complete performance of my duties.dned f — 1
am familiar with and accept the obligations of my pusition as registeredagent us providedfor in Chaprer 605, 1.5.. N -1
: d . B T
Bee Hee =
—_——— o
Registered Agent’s Signature {REQUIRED)

{CONTINUED)
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ARTICLEIV-
The name and address of each person authorized 1o manage and control the Limited Laabilicy Company:
Title: N and Address:

"AMBR" = Authonized Member
“MGOR" = Manager

AMBR

AMBR Nuadine Bivas 1250 NE 951d 51 Miami Shores FE 33138

(tise attachment if necessary)

ARTICLE V: Lftective date, f other than the date of iling' (OPTHINAL)
{If an effective date is listed, the date must he ¢pecific and cannaet be more than frve business days prior to or 90 davs after

the date of filing.)
Note: It the date inserted in this block does not mee: the applicable statutory DNiling requirements, this date will not be listed as

the document’s etfeetve date on the Department of State’s reeords,

ARTICLE V1: Other provisions, if any .

REOUIRED SIGNATURE; ~

(‘:»‘ __-,u-e‘—x‘ S

Signature of & member or an authorized representative of u meniber.
This document i1s exccuted in accordance with section 6050203 (1) (b), Flonda Siatutes.
I am avwaie thal any false intonmation sebmitted 1n a Jocemeni to the Depanment ot State
constitutes a third degree felony as provided for in s 817,155, F 5.

Joc! Rivas

Typed or printed namie of signee

Filine Fres

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certifted Copy (Optional)
3 5.00 Certificaie of Status (Optional)
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