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ARTICLEROF ORGANIZATION FOR FLORIDA LIMPIED LIABILITY COMPANY

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

JADE OCEAN 1803 LLC
(Must contain the words “Limited Liability Company. "LL.CL7 or "L

ARTICLE 1 - Address:
The nuling address and street address of the principal office of the Limited Liabiliny Compiny is:

Principal Office Address: Mailing Address;

255 ARAGON AVENUE, 2ND FLOOR 255 ARAGON AVENUE, 28D FLOOR
CORAL GABLES FL, 33134 CORAL GABLESFL, 33134

ARTICLE I - Registered Agent, Registered Offlice., & Registered Asent™s Signature:
{The Limited Liabilily Company cannol serve as its own Re

gistered Ageni. You st designate an individual or
another business entity with an active Florida registration. )

The nane and the Floride street address of the registered agent arg;

ABITOS PLLC

Nime

255 ARAGON AVENUE. 2ND FLOOR
Florida strect address (PO, Hoa NQT aceeptable)

CORAL GABLES FL 33134
City State Zip

Heving buen numed s registeved agent and (o acee

peservice of process for the above stated limited liahiliey comgprany ui the
phlice desicncared vy this cortificaze, 1he

el accept the appoiniment us registered ugent and agree o aer in ihis capacity. |
Surther agree w complv with the provisions of all staries refating 1o the proper ond complew pevformance of my durics. and §
vt femifiar with and aceepn the abligations of my position as regiskered apont gs provided for in Chaprer 603, F.5.,

Registered Ageded STanatare (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized © manage and control the Limited Liabilisy Company;

Title: Name and Address:

"AMBR" = Authorized Member
"MOR™ = Manager
MGR GUSTAVO USANDIZAGA
304 INDIAN TRACE STE 507
WESTON FL. 33326

{Use attachiment if necessaryy
AOPTIONAL)
ays prior 1o or Y8 days after

ARTICLE ¥: Effcetive date, if olher than the due ol hling:
{If an effective date is listed, the date must be specific and cannot be more than five business d

the date of filing.)
Note: 1 the date inserted i this blogk does not mgel the applicable satutory filing requirements. this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI Other provistons, if any.

BEQUIRED SIGNATURE:

Signature of a member Ththorized representative of @ member,
This documient is eaccuted i accordance with section 603.0205 (11 (), Florida Statutes,
[ aware that any false infurmation submitied in a docunent 1o the Depurument of Stale

constitules a thivd degree telony as provided for in .81 7,155, F.S.

ALBERTO GUZMAN

Typed or printed name of sipnee




