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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOM PANY
|

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

' |
JBSRQURLLC ;

{Must end with the words “Limited Liability Company, “L.L.C.» oril“L LC™

[

ARTICLE 1] - Address: ;
The mailing address and strect address of the principal office of the Limited Liabi Y

lity CcrI pany is:
incipal Office ) S Mailing Address: !
21121 NE 19TH AVENUE 21121 NE 19TH AVENUE
MIAML FL 33179 : MIAMIL, FL 33179

it -
ARTICLE INI - Registered Agent, Registered Office, & Registered Agent’s Sigmtur#: Qe W
{The Liroited Liability Company cannot serve as its own Repistered Agent. You must designate an individual
another’ business entity with an active Florida regisiration.) 222
The name and the Florida street address of the registered agent are:

SERGIO A FLEITES CPA

02:2 Hd 92 nr 1B
-7

Name
1575 SW B7TH AVE !
Florida street address (P.O. Box NQT acceptablc)
MIAMI FL__ 33174
’ City Zip

l
taving been named as registered agent and to accept service of process for the above stated limiled liability company at
the place designated in this certificate, | hereby accept the appointment as registered agent and agree 1o act in this
capacity. I further agree to comply. with the provisions of afl statutes relating o the prope)] a »a‘ complete p'er_-,f::-rma:l-ace
of my duties, and f am Jamiliar with and accept the obligations-of my position as regmeried agem as provided for in
Chapter 603, F.5. ~

-~

|

|

Registered A ?l'sﬁigimmm (REQUIRED) l
: |

1

(CONTINUED)
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ARTICLE 1v-
The name and address of each person authorized 10 manage and control the Limited Liability Company:
Title; Name and Address:
*AMBR" = Authorized Member
"MGR" = Manager
AMBR JACQOB SROUR

21121 NE 19TH.AVENUE
MIAMI, FL 33179 °

AMBRI_ : BEATRIZ KAHN DE SROUR
21121 NE 19TH AVENUE
MIAMI, FL 33179
MGR MARK SROUR
21121 NE 18TH AVENUE
DMAMI, FL 33179
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: 07/27/2021 - (OPTIONAL)
(IT am effective date Ix listed, the date muist be specific and cannot be more than five business days prior to or 90 days after
the date of Gling.)

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: /ﬂ/

Signatore of 3 mémder or an authorized representative of a member.
(In accordance with sectior$05.0203 (1) (b), Florida Statutes, the execution of this document
constitirtes an affirmation under the penalties of perjury that the facts stated hereir arc irue.
{ am aware that any false information submitted in a document t6 the Department f State
constitutes a third degree felony as provided for in 5.817.1 55,F8)

SERGIQ A FLEITES CPA - REGISTERED AGENT o
Typed or printed name of signee

Filing Fees:
$125.00 Kiling Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Capy (Optional}
$  5.00 Certificate of Status (Ogptional)
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