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

JA Capitsl lnvesting LLC

{Must contain the words “Limstcd Liability Company, “L.L.C.." or "LLC.™)
ARTICLE 11 - Address:

The mailing address and strect address of the principal ofTice of the Limitcd Liability Company is:

Principal Office Address:

Mailieg Addyess:
620 Nonh 7ist Avenus 620 North 7ist Avenue
Hollywood, FL 33024 Hollywood, FL 33024

ARTICLE HI - Regiitered Agent, Registered Offier, & Registered Agent’s Signature:

(The Limited Liability Company cannod serve as its own Registered Agent. You must designate an individuaj or
another business entity with sn active Florida registration.)

The name sad the Florids sreet address of the registered agenl are:

Jennifer E. Zakin. Esq.
Name

225 N.E. Mizner Boulevard, Suite 440
Florida street address {P.O. Box NOT acceptable)

Boca Raton FL

331432
City State Zip

Having been named as registered agentand 1o accept service
place designated in this cevtificate, [ herely accapt the appain

of process for the above stated limited liability company af the
Jurther agree to comply with the provisions of al, red

nt as registered agent and agree to act in this capacity. |
1o the proper and complete perfonmance of my duties, and |
istered agenl as provided for in Chapier 605, F.S.

d Agent’s Signature (REQUIRED)
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ARTICLE V.

The naoe and sddress of each person authorized to manage and control the Limited Lisbility Company:
I, Nams and Address:

"*AMBR" = Authorized Member

*MGR" = Manager

MGR lexznder Cortez
6 st ue

(Use atiachment if necessary)

ARTICLEV: Effective datz, if other than the date of filing: . (OPTIONAL)
(If »n effective date is Hsted, the date must be speeific and cannot be more than five business days prior {0 or 30 dayy after
the dste of Niling.)

Note: ifthe date inscried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depariment of State's records.

ARTICLE V) Other provisions, if any,

BEQUIRED SIGNATURE:

o Iimu;_wle.' Gdug 1, 2002 19 53 EBT)

Signatare of a member or an authorized representative of s member.
This document is exceuted in sccordance with section 605.0203 (1) (b), Flonda Statutes.
| am sware that any Rlse information submitted in » document to the Department of State
constitutes a third degres felony as provided for in5.817.155, F.5.

Alexander Conez

Typed or printed name of signee

Elling Kees;
$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
$ 30.08 Certified Copy (Optional)
3 5.00 Certificate of Status (Opilonal)
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