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ARTICLES OF ORGAMIZATION

OF

JOFESHTREE L1.C

ARTICLE |

The name of the lioited Yability compdny is JOFESHTREE LLC

ARTICLE 1T
The address of the pringipal office and the mailing address of the hmited [inbility
cormpany is:
6055 NW 105% Ct L
Unit 616 -
Doral, FL 33178 .
ARTICLE HI P2
Lli’

The purpose for which this Limited Liability Company is organized is any and i lawful'
" business.

P

ARTICLE IV

The name and the Flonda street address of the regisiered agent of the limited hability
company 1s:

Aragon Registered Agents, Inc.
255 Alhambra Circle
Suite 500B-

Coral Gables, FL 33134

Having been named as the registered agent and to accept service of process for the above
stated limited liabifity company at the place designated in this certificete, I hereby accept
the appointment as regisiered agent and agree to act In this capacity, I further agree fo
comply with the provisions of all statutes relating to ithe proper and complete

performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

—_—

chéc@/ﬁi ent’s Signature

Date: _10/25/2021
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ARYICLEY
The name end address of each person anthorized to management and control the Limited
Liability Company:

Title: Nz

dress:

Manager Alex Giattke
6055 NW 105* Ct
Unit 616
Doml, F1. 33178

In occordance with section 605.0203(1)(b), Florida Statutes, the execution’of this
document constitutes an affirmation under the penalties of perjury that the facts stated
herein are true.

st
Authorized Signee; ‘

]

Alex G
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