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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIARILITY COMPANY

ABRTICLE [ - Name:
Tha name of the Limited Liability Company is;

JID_INVESTMENTS PARTNERS, LLC
(Must contain the words “Limited Linbility Company, “L.L.C.." or “LLC.™)

ARTICLE II - Address:
The malling address and street addreas of the principal office of the Limited Linbility Compuy i1
Exineipal Office Addresy: Malliag Addresy:
155 B ENID DR_ 155 E ENID DR,
TREY BISCAYNE, FL 33147 KEY BISCAYNE, FI, 33149

ARTICLE 01 - Ragistered Agent, Registered Office, & Registerod Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered A gent. Youn must designats sn indlvidusl or
enother business entity with an rotive Fiorida registration.)

The sams and the Florid street address of the registered agent are:

JAMENS JHON DIAZ LIZA

Nams
155 E ENID DR.
Florids street sddress (P.C. Box NOT acceptable)
KEY HISCAYNE FL 33149
City State Zip

Having been named as reyistsred agent and to aecept servics of process for the above stated limdted Hability company ot e
: pinudwfgﬁcdhMncrdﬂm&lhbmrhmmmngwadmwmcmwhmw I
Jirther agres to contply with the provisions of all statwies relating 1o the proper and complets performance of my ditles, and [

am familiar with and accept the obligutions of my postrion a agent az provided for in Chapter 605, F.S..
b4
ture (REQUIRED)
(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liabliity Company:
Doa

; Nams and Addregs;
“AMBR" = Authorized Member
*MUR" = Manager

L
[S

AMBR.

FL._331149

(Use sttachment If necessary)

ARTICLR V: Effoctive dats, if other than the date of flling: N/A

(If an effoctive date is lsted, the duts st be specifie and canpot be more than five
the date of fillnp.)

. (OPTIONAL)
businers days prior to or 1 days after

Notet If the date inserted hthlsbhckdnesmlmmtbuyp]luﬁlummmﬁhngnquiremh.thhdm“dﬂmhllmdu
the documnent’s offoctive date on the Department of Stare's recards,

ARTICLE VI; Other provirions, if any.

NiA

I
ted [n aconrdance with

d representative of 8 member,

szction 605.0203 (1) (b), Florida Stanutes,
I am aware that ahy filso infrmation submitted in § document to the Departracat of Stats
constitutes ¢ thi

degres felony as provided for in 9.817.155,F.S.
—IAMENS JHON DIAZ LIZA

Typed or printed rams of signee
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