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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nama:
The name of the Limited Liability Company is:

JACE7 L]

(Must contain the words “Limited Liability Cormpany, *LL.C " or"LLC.™)

ARTICLE I - Addriss:
The mailing address and street address oF the printipal oiTice of the Limited Liability Coipany is
Pringipul Offtce Address:. Mailleg Address:
_MWRGy Shy LT
7 .

3Y¥YIT N Ceovngay €Lvg
DA VE F Jox
7] A4y 4L  II173- 2037,

Yoz Fidmi FL 33187

ARTICLE 111- Registered Agent, Registered Office; & Registered Agent’s Siganture:
(The Lirhited Liability Company carmot servic as its own Registered Agent. You must designate an individual or

another business-entity with an active Floride regisiration. )

The name and the Florida street address of the registered agent ore:

TJuilio A. CABAERA

Nawme

3Y TV N CovnFay cevd A, 15T
Florida street address {P.0, BoA NOT acceptabie)

AOR TH FrAdmy) FL 33/ 8D
City Staté Zip

he ahaiie sratéd lintited liakility compony ai the
enl and agree to gci in this capocity. |
complete performance of my duties. and |
{ded for in-Chapter 605. F.S..

Having heen.nuped o registerced agent and to uccep! service
Pluce designeted inthis certificate. ! herely accept ! poininient as regisiere
tatutes relating Lo the proper an

Jurther agree to comply witi the provisions of .
“um familiar with and accepi the obligationsGf my posilion os registered agent as pro

twwe{REQUIRED)
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ARTICLE IV-
The'natee and address ot’c‘ach.gcrsnn authorized to manage and control the Limited Liahility Company:

"AMBR" = Authorized Member
"MGR" = Manager .
Mén Jlio K. CoRpsiA By A
SYT N BN Trg C L Of R - s -N g
PMorZg r2! HAry " F €212 ] 50

ASS1STAN TR C R Dic6o CARRTENG Rrafecydc
3y rss NN ey Tag CLVA N fos
Moryy Mid~y  Tp Z3 xS

_ {Usc antachment if nccé-ssaryj
ARTICLE V: ‘Effective date; if otteer than the date of filing: 29 / cg / 20 2| «PTIONAL)

{If an effective-date Is listed, the date must be specific and cannot bé more tifan five business days prior to or 90 days after

the date of-filing}
Note: Ifthe date inserted ia this'block does not meet the applicable statutory-filing requircments, this date will not bé listed as

the document’s effective date on the Departinent of State’s records.

ARTICLE VI: Other provisions, if any,

N

REQUIRED SIGNATURE: M
rL:uthbrizéd representativé of a member.

Wpre of 2 member ora 1
TS ument.is-executed in accordance with section 605.0203 (1) (b), Florida Statutes,
T am aware that any:false information submitted.in a document 1o the Depardment of State
constilules-a third degree Telony as provided for ins.817.155, F.8.
Tvtio A Cagnpriq Ras 4

Typed o7 printéd name of signee

. . Eiling Fees; - =

$125.00 Filing Fee for-Articles of Organization and Designation of Registered Agent T pli
$ 30.00 Certified Copy (Optional) = ﬂ -,
‘% 3.00 Cerrificate of-Status (Optional) :; T o v
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