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Al‘thleS of Orgamzatlon L
o R . For. o
Rhp R Flonda anted Llablllt}' Company

The undemgned company,

for the purpose of fonmnga Flonda hm:ted
lmblhty company,

hereby adOpix the foﬂowmg Articled of Orgamzatmn- '-
. Artlcle I

The ‘nime the Ilmited habihty company is‘
) JCM RE INVESTMENTS LLC ‘

ST e e TE ArtlcleIl . e BRI
Thestr&et address of the pnnclpal office of the. Lumted Luabihty Company is
T v3409HAMPTONBLVD S
B '_-.:'ALVA FL 33920

The maihng address of the Lamlted Lnab‘ilitjé 'C_o'ni'ﬁany i
- 3409 HAMPTQN_ BLVD | i

ALVA., FL 33920

- A LR Arﬁclelll
: :Other prowstonsl if s any

3 ANYAND ALL LAWFUL BUSINESS

. 75;' G g Arhcle v

The name and Florxda street address of the registered agent ls. -
- -JUAN CARLOSMARCHAN o 2
T 3409 HAMPTON BLVD L e E

'ljZ*l':S hd ShagvL

L Having been named as a regtstercd ngent nnd to accept scrvu:e of process of the hhove stated'j SR

7 limlted diability company- at. the. .place deslgnatod in this certificate, I heréby - accept the

L appointmcnt as-registered agent:and agreo to act in this capacity. I further agree.to comply
with the provisions of all statutes relating to the. prnper

and complete performa.nce of my
, dutlu, of my positmn as reglstered ngent. i

nnd I am’ fnn:llur wlth and nccept the ohhgaﬂons
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_ JUANECARLOSMARCHAN
CoLAET 3409HAMPTON“BLVD
ALVA?:FL 33920
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Arhcle VI

a

ot R '--The eﬁ'ecuveidate'of thls lelted L:abnhty Company Shall be'."
FSC 04!1412022

LL oL ~'I Am a:tiember:or- authorized rep,resentatwrsnbmitﬁng thwe Arnclm of organuatmh and~
R aﬂlrm that. the'faem state herein are. true..Lam aware that falge mtormatlon sabmitted in a
- dociiinent to the" Deparlment of- State constitutes-a third degree felony as.provide for in
881155 F. S.I understand the requirement to file'an atnnal report hetween January 1%

. and May 1% in the. ealendar year follomng the formatmn of the LLC and every year: :
. thcrenftertomaintai.n nchve statu ' . . . ‘




