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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLE L - Name:

The narme of the Limited Liabitity Company is:

JER PORT ST, LUCIE INVESTMENTS, LLC
{Must comain the words “Limited Liabitity Company, “L.L.C.," or "LLLC.T)

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

Principal Office Address: Mailing Address:

1253 SW SANTIAGO AVE SAME
PORT ST, LUCIE. FL 34951

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liabiiiny Company cannct serve as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registeation.)

The name ond the Florida sireet address of the registered agent are:

JORN FREDDY RODRIGUEZ
Name

1253 SW SANTIAGO AVE
Florida street addeess (P.O. Box 5OT acceptable)

PORT ST LUICIE FI. 34053
Ciry State Zip

Heving been named as regisiorad agent and o ascept service of process jor the above stened limited fiability company af the
place dvsignated in this certificate. f hereby Gecopt the appeinimest as registered agent ard agree 1 acl in this cepocity. 1
Further agree to comply with the provisions of afl sipeues refaiing to the proper and corpieie performance of - dutivs, cnd
am famiiiiar with aved wccdpt ihe obligations i my position as reyistered ugen: as provided jor in Chaprer 803, F 8

/S Qoo FPrscldy Focthes

Registered Agent's Signature (REQUIRED)
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ARTICLEIV-
The name and sddress ol cach peisen authorized to munage and control the Limited Liability Compuny:

1111:.. Name and Address;
"AMBR" = Authorized Member
"MGR™ = Manager
AMRBR JOHN EREDDY RODRIGUEZ,
1253 SWSANTIAGO AV E
PORT ST LUCIE, FL 34953

{Usce aktachment if necessanyt

ARTICLE V: Effective date. if other then the date of filing: {OPTIONAL)Y
(If an cffective date is listed, the date must be specific and cannot be nare than Gve business days prior to or 90 duys after

the date of fiing.)
Note: 1fthe die insertsd in this block does not meet the applicable statitory filing requirements, this date wiil mot be listed as

the docunent’s eftective date an the Department of State’s records.

ARTICLE VI: Other piovisions, if any.

REQUIRED SIGNATURE:
Y4 Qoxﬁo/’W Asctrigens

Signature of 3 afmber or a0 anthozed rcprcsmlatﬂof 2 member.
This documeat i is eaecuted in accordance with seciion 603.0203 (1) {b). Florida Statutes,
1 arn aware that any false information submitted in a docurnsnt w the Department of State
constitutes a third degree felony as provided for ins 817153, F.8.

JOHN FREDUY RODRIGUEZ
Tuped or prinied name of signae

Filipz Fees:
$1213.00 Fiting Fee for Articles of Organization ansd Desiznation of Registered Agent
S 3800 Certificd Copy (Optional)

5 5.00 Cerrificate of Status (Optional)



