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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLA BILITYCOMPANY
ARTICLE 1- Name:

The name of the Limiteg Lizbility Company is:

JOLLPETS LLC

(Must contain the words “Limiwed Lizhilite Company, “1.1L.C.
ARTICLE It - Address:

The mailing address and street address of the principal office of the Limitec Liabitity Company is:
Egivginal Office Address
210 NE45TH ST
QAKLAND PARE. FL 33334

Mailing sddeess:

JHNE4STH ST
QAKLAND PARK. FL 33334

ARTICLE T - Registered Agent, Registered Office, & Kegisteredd Agent’s Signature;

{The Limited Liability Company cannat serve us izs own Registered Agent. You must designate an individual or
angthe;r business entin with an active Fiorida registrarion.}

The name and the Florica strect address of the regisiered agent are:

t

SERVIUSA CORP
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Name L
0 o
Loos 1 3
210 NE44TH ST e
Florida sireet address (P.O. Box NOT accepiabie) Loy =
.. >
DAKLAND PARK FL 1333 " -
City Stare

ERE
Zip
Having been named as registered agent and (n aceept sarice a7 proese for the adove siaie
o
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51

it
d lemitedd liabifiny comparny at ine
picce desigmated in chis carificme. 1 herely aueepl (e GROIRBRER] as registered agend and agree 1o act in this eapacin. ¢
Jurther ageec to comp with the provisions o ali statures relaling to the ppeer and complete pe: formance of iy duries, cmd |
am familiar with and Gecepi the obligarions of my position as registered f g

/’;Z ¢ provided for in Chapter 505, 5.,
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Registered Ag®®s Sigrature (REQUIRED)
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ARTICLEIV.
The name and adaress of cach persen autherized 1o manage and cenirod the Limied Liabitity Company;

3 h

Title:
"AMBR" = Authorized Member
"MGR = Manager
AMBR JOLIPETS SAS
CARRERA T2 H Bi3 D SUR I8 19
BNGOTA, COLOMBIA

AMBR JOSE NICOLAS PARON ACOSTA
CARRERA 72 H BIS B SUPR 3519
BOGOTA, COLOMBEA

AMER LILTANA ALFONSO RANMIREZ
CARRERA 72 H BISBSUR 1819
BOGLOTA, COLOMBIA

{Use attachment if necessary)
JAOPTIONALY

ARTICLE Vi Effective date, it other than the date of (i,
(If an effective date is listed, the date must be speeitic and cannot be moze than five husiness days priovto or 90
2 requirements, this date will nct b

WE 0508

avs after

gj)_}:ed as

the date of filing.)
Jpte; Ithe date insericd in this block does not meet the applivable statutony fitin
the document’s wffective date an the Dlepariment of State's records. = 32
_— ay
ARTICLE VI: Other provisions, if sny. -~ =
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BEQUIRED SIGNATURE: m) X
Leg
o W
m—~ ::___.? —
4 m 3

Signature of a member nr an authorized representative nf a memhber.
. ol . . A - N .
This document 1s execused in accordance with section 6030203 (11 {b), Florida Satutes
Fam aware ihat any false informatien submitted in a docuinens to the Department of State

constitties u third,degree felony as provided sor 15,817,135, F.5.
FOSE NICOLAS PABON ACOSTA
Tyvped or prinied name of signee
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