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ARTHCLES OF ORGANIZATION FOR FLOTUDA LIMITED LIABILITY COVMIPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

JAM CHARTER LLC
(Must contain the words “Limited Lisbility Company, “L.1.C.," or “LLC.™

ARTICLE Il - Address:
The muiling address and sireet address o/l the principal office of the Limited Liabifity Company is:

Pringipal ess! Majline Address:
19380 Collins Ave, #11225 19380 Colling Ave, #1122B
Sunny [sles Beach, FL 33160 Sunny Isles Beach, FL 33160

ARTICLE I1I - Reglstered Agent, Registered Offiee, & Reglstered Ageat’s Signature:
(The Limiled Liability Company cannqt serve as its own Registered Agent. You must designate an individual or
gnother busincas enlity with an active Florida registration.)

‘The name and the IFlorida strect address of the registered agent are:

Spero Theodorou

Name

19380 Collins Avc. #]122B
Florida strect address (P.C. Box NQY acceptable)

Sunny Isles Beach FL 33160
Cily Stule Zip

Hiaving been named os regisigred ageni and to accepl yervice of process for the abave s1ated fimited liabllity company al the
place designated in this certificate, | hereby accept the appoiniment ax ragistered agent and agree 1o act in this capacity. |
Jurther agree fo comply with the provisions of all stalules relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S..

Swere Theolorow

Regfsiered Agent’s Sigaaturc (REQUIRED)

(CONTINUED) '
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ARTICLE IV-

The nume and address of each person authorized W manuge und control the Limited 1iability Company:

i Nameand Address:
"AMBR" = Authorized Member
"MGR™ = Manager
MGR $pcro Theodorou
19380 Collins Ave, #112208
Sunny Isles Beach, FL 33160

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of [iling:

.(OPTIONAL)
(If an effective date i3 listed, the date must be specific and cannot be more than five businesa days prior to or 90 days after
the date of filing.)

Note; Il the date inscried in this block does nat meet the applicable statutory filing requircments, this date will not be listed as
the document’s efTective date: on the Department of State's records.

ARTICLE ¥1: Other provisions, ifany.

BREQUIRED SIGNATURE:

oere Theodorse

Signature of a mentber or an acthorized representative of a member.
This document is executed in accordance with scetion 605.0203 (1) (b), Florida Statules.

[ am aware that any [zlse information submilied in 2 document (o the Depariment of State
constitutes a third degree felony as provided flor in 5.817.155, .5,
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