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FLORIDA LIMITED LIABILITY COMPANY

I- .

gec nim_zig.f? the Limited Liability Company is: (Must end with the words “Limited Liability Compary,

JLC2,LLC

The mailing address and street address of the principal office of the Limited Liability
Company is:

10200 NW 25 Street Suite A100, Doral F1 33172

] I pstered Agent, Regi 1
The name and the Florida street address of the registered agent are: (The Limited Liohility
Company commaot serve as its own Registered Agent. You must designate an indiisidual or another business entity
with an active Florida registration.) .

Linda Castanon 1081 NW 127 Ct, Miami F} 33182

ARTICLE IV-
The name and title of each person authorized to manage and control the Limited
Liability Company:

Linda Castanon MGR
Jesus S, Castanon MGR
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Signature of 2 member or an anthorized representative of 2 member.,

In aecordance with section 605.0203 (1) (b), Florida Statutes,

the execution of this document
constitutes an affirmation under the pma]nq; of perjury that

the facts stated herein are true.
ent to the Depariment of Staté
rim 5.817.155, F.8.

| 1non Chemmona )

or printed name of sigr.ee

Registered Agent’s Signature (REQUIRED)
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