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ARTICLE I - Name:
The pame of the Limied Liability Company is;
JAMAS 1 SOUTH CAROLINA LLC . .
‘ (Must contaie the words “Lishited Liability Company, “L.1.C.,” er "LLC")
ARTICLE T - Address:. -
The railing addreas aind stroet address of the principal office of the Limited Liability Companry is:
ripcipal A : Majlin s:
18508 SW's0th GOURT 18508 SW'50th. COURY
MIRAMAR, FL. 33026 MIRAMAR: FL 33029
ARTICLE 1l - Registered Agent, Registored Office; & Registered Agenf’s Signature:
(The Lirpited Liatulily Company cannol 5erve &5 its own Registered Agent. You rrnzst dosi gnike an individval o
another business entity with an.active Florida registration. )
The name and the Florida street address of the registercd agent are:
MARIAF ASTUDILLY
_ T
16508 SW 50t COURT
Florida street address (P.O. Box N{YT acceptable)
MIRAMAR L _ 33029
' City Staré Tp.
Haviny beennamed a3 registered agent and 10.accept service of process for the above stated iimited Liabiliry somparny al the
place designared in this certificaty, 1 hevely accaps the appoiniment as registered agent and agree & acl in this capacity. I
firther agree to pomply with the provisions of all statutes relating % the proper dnd complete performance of my duties, and ]
am fomilicr with and uceept the obligations of my position asregitiared agent as:pravided for i Chagier 607, FS.
“Registered Agent's Signature (REQUIRED)
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ARTICLE TV- :
The name sad address of each porson authnrized to manage and-cartrol the Timited Liability Compaay:
»AMBR" = Anthorized Meimber
*MGR" = Manager
MGR__ , _ FA .
18508 8W s0th COURT .
MTBIE&M&R.FLBOZ9 — .
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ARTICLEV: Efiactive date, ifother tian the date of fling: 09/00/2020 _{OPTIONAL)
(1f ap effective dute s Usted, the date Toost be specific and caunot e miore thap Fvc bustness daysprior to or 90 days after’
the dare ofWeg) ,
Nole: [fthe date inscrted in this block does not meet the applicable statatory filing reqUirements, thie-date will got be liswed a5
fhe docutnent’s effective date.on the Department of State’s recerds. i

ARTICLE V1: Other provisions, ifany.

REGIIRER SIGNATURE:
Signatore of #:member or:aD, authorized iepresentative of 2 memober,
with vection 605.0203 (1) (0), Flcrida Stafotes.

This document is executed it Aceordance
| am aware that aty false information submitied m a document to the Department of State
conistimtes a third degres Felony as provided for'im sR17.155 ES. '
MARIA F ASTUDILLO _ -
“Typed or printed numne of signee '

$175.60 Fiting Fee for Attickes of Orrganization and Designation of Reglstertd Agnt
§ -30:00 Certified Copy:(Optionald)
§ 5.00 Certifieate of Statas (Optiooal)



