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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ] - Name:

The name of the Limited Liability Company is

JCA HOUSES LLC

{Must contain the words “Limited Liability Company, “L.L.C.,” or “LLLC.")
ARTICLE I1 - Address:

13053284774

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:
14449 SW 17 ST

MIAMI. FL 33175

Mailing Address:

SAME

ARTICLE NI - Registered Agent, Registercd Office, & Registered Agent’s Signature

.o
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

The name and the Florida strect address of the registered agent are

JAVIER CANIZARES
Name
14449 SW 17 ST

Florida street address (P.O. Box NOT acceptablc)
MIAMI

FL

33173 -

State Zip
Having been nnmed as registered agent and tp accept service of procesis for the ahove stated Bimited lahility company ot dje
Jurther agree to comply with the provisions of ell statules ral

City ;
place designated in this cerfificate, | hareby accept the dppointhent as registured ugent and agree lo act in this capac:t}f [-,
am familiar with and accept the obligations of my

Ty .\l"\l""\"

to the proper and comiplete performance of my dudes, ard 7.
;;rmred agent as provide ;i.,@rin Chaprer 605,F.5.. L

~ '—-i.
77 -f)
WAgﬂn{sSme(RﬁQ [RED)

(CONTINUED)
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Page: 4 of 4 2022-04-15 14:58:39 GMT 13053284774 From: Yanet Avila
ARTICLE I¥-
The name and 2ddress of cach person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JAVIER CANIZARES
14449 SW 12 ST
MIAMI. FL 33175
AMBR ANABEL CANIZARES

14449 SW 17 ST
MIAMI FL 33175

(Use auachment if necessary)

ARTICLE V: Effeutive dute, if other than the dute of filing;
the date of filing.)

\i '\“.-\{ :

(if an efTective date is listed, the date must be specific and cunnot be more than five business days prior to or90 days-after

. (OPTIONAL)—'-E )
the document’s effcctive date on the Department of State’s records.,

Note: If the date inserted in this btock does not meet the applicable stztutory filing requirements, this date wi]_[#rot be st as
ARTICLE VI: Other provisions, if any.

.

2
N

REQUIRED SIGNATURE:

Sigrttu' Hember or an suthorfzed represent
This docu
1 amaware

exit is executed in nccordance with section $035.0

atiye of a member.

3 (1) (b}, Florida Statutes.
tany false information submitted in & document to the Deparument of State
‘constitutes o third degree felony os provided for ins.817.155, F.5.

JAVIER CANTZARES

ANABEL CANIZARES
Typed or printed name of signec

Eiling E g:ﬁn
$125.00 Filing Fee for Articles of Organpization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)



