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ARTICHES OF ORCANTZATION FOR FLORA LINITED LA BILI”I\E_' COMPANY

ARTICLE I - NAME
THE NAME. OF THE LIMITED LIABILITY COMPANY IS

LEJUNE FAMILY [NVESTMENTS LLCQ
{ Mustiend with the words * 1.imited Liability Cnmp_any.‘:“ L.L.C, or LLC™)

ARTICLE I - ADDRESS:

THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINL[PA[ OFFICE
OF THE LIMTTED LIABH.TY COMPANY iS: :

PRINGIPAL OFFICE ADDRESS: MAILING ADDRESS
160 WICAMINO REAL # 163 ) 160 W CAMINO REAL # 163
BOCARATON, FL. 33432 [ ' BUCA RATON, FL. 33432

7

GO ool

REGISTERED AGENT’S SIGNATURE:

( The hlumtcd Lisbility Comnpany cannot serve as it own Reg:smred Agent. You must

dmgnatc and Individnal or agother business entity with sn active Florida registration )
I

ARTIGLE 111 - KEGIST L}LD AGENT, RFGISTERED OI-Tl(,I'., &

4

The nm.;ne and the Florida street address of the registered agent are: ;

YAMILE C HERNANDEZ ; © T

Name |’ '- |

160 W CAMINQ REAL # 163 - :
“Florida street address ( P.O. Box NOT acceptable ) : : =

BOCA RATON, FL. 33432 : .

City, State, and Zip.

Having been named 0s registered agent and to accept s5ervice of process for the sbove

stated limited liability company at the place designated ia this certificated, T hercby

accept qﬁ: appointment as registered ugent and agree w act in this cupocity. | further agree

lo comply with the provision of all statutes relating 1o the proper and complete

performlnce of iny duties, and I am faniliar with an aceepl the obl:ganons ol my position
. @3 refis agent as pro\ridm: for in Chapter 608, F.S.

ngisrci&d Agent’s Signature { Reguiered )

AR'11L+L 1¥ — Manager(s } or Managing Mcmhcr(s)

Tho narie ormd cddogcee o ooi b Do . wxx . N . - ey
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Title: l iNﬂmc and Address:
“MGR” = Manager { ‘
“MGR._‘M" = Munaging Menber

MGRM ELADIO VEGA

160 W CAMINO REAL # 163
BOCA RATON, FL. 33432

( Use dtiachment if necessaky )

ARTICLE V: EFVECTIVE DATE, IF OTHER THAN THE DATE OF FILLING:
AL)
AN

umng.%m (OPONAL )j(IF AN EFFECTIVE DATE IS LISTED, THE DATE
MUST; BE SPECIFIC ANID CANNOT BE MORE THAN FIVE BUSINESS DAYS
FRIOR TO OR 90 DAYS AFTER THE DATE OF FILLING. ) j

REQUIRED SIGNATURE

1
GR AN AUTHORLZED REPREKLNTATTYE OF A MINTVESL

(mminmmmwuqmmmhmmurummm
a Affinnesen |mhmﬁudnm‘mwmwm'm)

{ELADIO VEGA
Trwsd of Frinisd aneot of sgiee




