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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namr:
The name of the Limited Liability Company is:

JREBEACHCLUBLLC
{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.")

ARTICLE 11 - Address:
The mniling address and street address of the principal office of the Limited Liability Campany is:
Principal Office Address: Mhniling Address:

$600 SW 135 AVE SUITE 106R

5600 SW 135 AVE SUITE 106R
MIAMI, FL 33183 MIAMI, FL 33183
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ARTICLE III - Registered Agent, Reglstered Office, & Registered Apent's Signature:
(The Limited Liability Company connot serve as its own Registercd Agent. You must designate an individual or :
e

another business entity with an active Florida registration )
%2
The name and the Florida street address of the registerad agent are:

ray

WEST KENDALL REGISTERED AGENTS INC i
Name %
2

s

5600 SW (35 AVE SUITE L06R
Florida street address (P.O. Box NOT aceeptable)

MiamI FL 33183
City Siate Zip

Having been named as registered agent and io accepl service of process for the above stated fimited labitity company ai the
place designaied in this certificate. I hereby accept the appointment as registercd agent and agree to act in thiz capacity. |
further agree o comply with the provisions of all statutes relating ig the proper and complete performance of my duties. and f

am Jamiliar with and accept the obligations of my position as r d agent as,pravided for in Chapter 603, F.5..

Regjstered Agcn\s Sighature (REQUIRED)
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ARTICLE 1V-
The name and address of cach person authorized to marags and contro! the Limited Liability Company:

Name and Address:

Tide;

! R™ = Authorized Member
"MOR" = Manager
AMBR LOPEZ. JUAN DIEGO
S600 SW 135 AVE SUTTE 106R
MIAMI. FL 33183
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(Usc attachment if neceasary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(IF an effective date is Hsted, the date must he specific and cannot be more than five business days prior to or 90 days after

the date of fliing,)
Note: Ifthe date inserted in this block does not meet the a

the document's cffective date o the Department of State’s records.

pplicable statutory filing requirements, this date will not be listed as

ARTICLE VI: Cther provisions, if any.
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BEQUIRED STGNATURE:

gnatare of o m:n_her[or mn authorized r‘ebru%:;ﬁve of 8 member.
This document is execured in accordance with section 60570203 (1) (b), Flonda Siatutes.
ument 1o the Department of State

1 am awarc that any falsc information submitted in a doc
constitutes a third degree felony as provided for in s.817 1 55,F8,

JUAN DIEGO LOPEZ - AMBR
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organlzation and Designation of Registered Agent
$ 30.00 Certified Copy (Optionsl)
¥ 5.00 Certificate of Statns (Optional)
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