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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

JGJ BUSINESS GROUP LLC
(Must contain the words “Limited Linbility Company, “L.1.C."* or “LLC.™
ARTICLE Il - Address;
Tho mailing address and street address of the principal office of the Limited Liability Company is:

Principal Officg Address:

Mailing Address:
19469 NE 10th Ave ]9499 NE 10th Ave
North Miami, FL 33179 Nerth Miami, FL. 33179

ARTICLE l11 - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Lisbility Company cannot serve a1 its own Registered Agent. You must designate an individual or
ancther business entity with an active Florida registration.)

The name and the Fiorida street address of the registered agent are:

WEST KENDALL REGISTERED AGENTS, INC

Name
=
5600 SW 135 AVE, SUITE 106R - ~ .
Flocida street address (P.O. Box NOT acceptable) T = -
- — e
MIAMI, FL 33183 - — i
City State Zip = o
e -0 i
Having been named as registered agemt and 10 accept service of process for the abave siated limited liabillty comparyal the = =
place designated in this certificate, | hereby accept the appointment as ragistered agent and agree to aef In this capacity. | - et
firther agree to comply with the provisions of al! siatutes relating to the proper and complete performance of my duu‘cfg‘g@! =
an familiar with and accept the obligations of my position as regisiered agemt as provided for in Chapser 605, F.S.. R

Gabriel § Diaz-Sarmiento

Registered Agent’s Sigaature (REQUIRED)

(CONTINUED)
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ARTICLEIYV-
The same and address of each person authorized to maage and control the Limited Liability Commpany;
"AMBR" = Authorized Member
"MCOR" = Manager
AMBR GONZALEZ MATIZ HEJLEEN JULIED
19499 NE 10th Ave
NOI MIAM], FL 33175
AMBR JTAN ORT]IZ, ARMANDO
9 NE [0tk Ave
h MIAML FL, 53§79
MGR TON, CLAUDIA MARCELA _
3600 SW 135 AVE. SUTTE |
AML FL 33183
(Use attachment if necessary) . :‘:’:
ARTICLEV: Efioctive date, if other than the date of filing; (OPTIONAL) = oo
(If an effective date Is Liated, the date must be specific and cannot be more thab five busmess days prior to or 90 dnyullu' “ .
the date of filing.)

Note; I the date inserted [n this block does not meet the applicable statutory fillng requirements, this dme will ot be fﬁ'&d ot
the document™s ¢ffective date on the Department of State’s records,

ff‘
ARTICLE Y1: Other provisions, if aay. B
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REOUIRED SIGNATURE:
Claudia Marcela Muneton

Signsture of 2 member or an authorized repressntative of o member,
This document {3 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes,
I am aware that ey false information submitied in 3 document to the Department of State
constitutes a third degree felony as provided for in 2£.817.155, F.S.

SLAUDIA MARCELA MUNETON
Typed or printed name of signee
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