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ARTICLES OF mmmnommmmumrncmmmy

ARTICLET - Name:
The name of the Limited Liability Company is;

JCG 8490 INVESTMENTS, LLC
{Must contuin the words “Limited Liability Company, "L L.C.." or “LLC.™

ARTICLE Il - Address:
The maling address and stroet address of the principal ofﬁccofﬁlcl.imiwdl.iabﬂityCompanyis:

Frincipnl Office Address: fling Address:

9055 SW 115 TERRACE SAME
MIAM], FL. 33176

ARTICLE 11I - Registered Agent, Registered Office, & Registored Apont’s Signature:
(The Limited Lizbility Company cannot serve 3s its own Reglstered Agent, You must designate an individual or
another business entity with an sctive Florida reglstration.)

The name and the Florida street address of the registered agent are:

JUAN C GUTIERREZ
Namg

9055 SW 115 TERRACE
Florida street address (P.O. Box NOT acceptable)

MIAMI FL 33176

P

City State ' Zip :

Having been named us registered agent and (o accept servics of pravess for the above stated limited liability canpany af Frhe
place designated in this certificate, 1 herely aceept the appobrtment a3 reyistered agent and agree i asl in thiy capocily, 'J
Jurther apree to comply with the provisions of all statutes relating to the proper and complele performance of my dutics, and 1
am fantifiar with and accept the obligations of my pasition as registered agent as provided for in Chapeer 603, .S,

Restered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv- .
The rame und sddross of each person autharized ¢o msanage and control the Limited Liahility Company:
Title: ' Name and Adaress: f
" AMBR" = Authorized Member l
"MGR™ = Manager f
AMBR JUAN C GUTIERREZ |
90355 SW 115 TERRACE |
MIAMT, FL 33176 i
AMBR ADRIENNE M NOGUES
3085 SW 115 TERRACE |
MIAML F1, 33176 [
i
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i
|
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|
(Use attachment if necessary)
ARTICLEY: Effective date, if other than the date of filing: (OPTIONAL}
(H an effoctive duto ks listed, the date must be specific and cannot be more than five business days prier to or 90 days after
the date of fifing.)

Note: Tfthe date inserted in this block does not meet the apphicablo statutory filing requirements, this date will nit be Listed as
the docoment’s effective date én the Department of State's records.

ARTICLE V7: Other provisions, if any.

BEQUIRED SIGNATURE:

Signature of aQoarer or on avthorized representative of n member,
This document is executed In accordance with section 605.0203 (1) (b), Florida Statutes!
T am aware that any false information submitted in a document to the Department of Stase
constitules 4 third degree felony as provided for in 5.817.155, F.S.

JUAN C GUTIERREZ
Typed or prated nnme of signec

TOTAL P.0Q3



