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ARTICLESOF ORCANIZNTION FORFLORIDA LIMTTED LIABHITY COMPANY

ARTICLE [ - Nume:
The nune of the Limited Liability Company ix:

JOPAZ LLC

(Must contain the words “Limited Liability Company, L1,

Muiling Address:

The mailing address and sreet address of the principal vffice of the Limited Lisbility Company is:

ARTICLE I - Address:
72126 SW 53RD AVE

Principial Oftice Addvess
MIAMI FL, 33143

7326 SW 53RD AVE
MIAMI FL, 33143

ARTICLE T - Registered Agent, Registered Office. & Registered Agent’s Signatore:
(The Limited Liability Company cannotserve as its own Registered Agent. You must designate an individuat or

another business entity with an active Florida regisiration. )
The name and the Florida street address ol the registered agent are:

ABITOS PLLC
Namwe

255 ARAGON AVENUE, 2ND FLOOR
Flonida street address (PO, Box XQT aceeptable)
33134

Fl.
Zip

CORAL GABLES
City St
Heving hoen named as regisiered agenr aned 1o aceepr serviee af procesy for the ahove staied frited habiluy compeny al the

place designaied inthis cortijicate, L horeby aceept the appointment as registored agont and agree w act in this capanciiv. |
Jurther agree o coniphy with die provisuons of all stapures refating 1o the pwoper and complon: performence of my dutios. aind 1

e fumidiar with andd aeeept the obligurions afmy position as regisppod asen s preovided forin Claprer 603, F.S.

Registered '\LU@LL (REQUIRED)

(CONTINLED)
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ARTICLE V-

The name and address of cach peron authorzed to namage and control the Limited Liability Conpany:
Name and Address:

"ANMBR” = Authorized Momber
SERGIO CUCCHIARA
7226 SW 33RD AVE
MIAMI FL, 33143

"MGR"Y = Muanager
MGR

AAOPTIONAL)

(Lise attachment if necessary)
ARTICLE Vo Effective dae, if other than the date ol tiling:
(It an cffective date is listed, the date must be apecilic and cannot be more than five business days prior to or 90 days after

Note: Hihe die inserwed in this block does not mect the applicable statutory Gling requivements, this date will not be listed s

the date of filing.)
the document’s eftective date on the Department of Siate™s records

ARTICLE VI Other provisions. if any.

prived vepresentative of 4 member.
ance with section 6030203 (1 (b, Florida Sutuies.

REOUIRED SIGNATURLE:
Fanm aware that uny fulse informution submitied in o document o the Department of State

Signature of a member fr an it
This document is exeeuted in ad
constitutes a third degree felony as provided for in s 8171550 F.5S.

ALBERTO GUZMAN
Typed we prined mnne of signee
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