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ARTHCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ) - Name:

Fhe name ol'the Limuted Liabiline Company is:

J3EQUITIES LLC
tMustcontain the words “Limited Liabitity Company, "L 1.C 7 or “LLC.T)

ARTICLE 11 - Address:
The naihing address and strect address of the principal office of the Limited Liabilin Company is:

Principal Office Address: Muiling Address:
2423 S ORANGE AVENUE 2423 5 ORANGE AVENLUIE
SUITE 334 SUITE 334
ORLANDO, FL. 3280a ORLANDO, FI. 32804

ARTICLE U1 - Repistered Agent. Repistered Office. & Registered Agent's Signature:
CPhe Limited Liability Company cannot serve as its own Registered Agenid. You muss designate an individual or
another business entity with an active Florida regisiration.)

ez aene und the Florida siteet address of the registered agent are:

JAVIER SAUL LINARES
Nume

238 ORANGE AVENUE. SUITE 334
Florida strectaddress (1.0, Box XOT acceptable)

UREANDO L 32806
Cuy Sue Zip

Having hecn named ax registered agent and aceept service of pracess for the alove swated limited habifine company ar the

e e designated in this cortificate, Lherehv aceept the appominent as regivtered agent and dgrve o el i hic capacine, |
Jurther agree to compivwith the provisions of all statutes relating 1o the proper ar

1d compicne performence of my dutios, wrd |
am jamiliar with and accept the obligations O BV POSIIN as FeRistere

dagent as provided for in Chupror 5105, 3.,
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(CONTINUED)



ARTICLE IV-
The name and address ol each person authorized 10 nunage and contrel the Limited Liability Company:;

"AMBR" = Authorized Menber
"MGR” = Munuyger

AMGR JAVIER SAUL LINARES
2423 8. QRANGE AVENUE. SUITE 334 o
ORLANDQ, FL 32300

(Hise attachment if necessary)

ARTICLE vV Ellective date, i other than tie date of hiling: C(OPTIONAL

(1f an effective date is listed. the date must be specific and cannot be more than five husiness days prior te or 90 days afier
the date of filing.)

Note: Ithe date inserted in this block does not meel the applicable statutory tiling requirements, this date will ot be listed as
the docurment’s effective daie on the Department of Stae’s records.

ARTICLE V' Other provisions. ifuny,

REQUIRED SIGNATURE:

ermu}n/fn member or an authorized representative of a member.,
This dncmmw(‘:/sﬂ‘ aceuted in aceordance with seetion 6030203 {1y by, Florida Statutes.
1 am aware tha any laise information submined in a document o the Ne partment of State
constitutes a third degree felony as provided for in s 817,155, F §.

JAVIER SAUL LINARES
Typed or printed nume of signee

Filing Fres:
SM25.00 Filing Fee for Artictes of Organization and Designation of Registered Agent
3 31104 Certified Copy (Optional)

$ 500 Certificate of Status (Optionaly



