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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED LIABH ITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabilizy Compary is:

Jor L™

2451 Brckell Ave Linit 6P, LLC
(Must contain the words “Limited Liabiliry Company, *1..1.C

ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
804 S Douglas Rd.. Suite 500

Coral Gables. Florida 33134

804 S Douelus Rd.. Sujte 500
Coral Gabiss. Clorida 353134

ARTICLE U] - Registered Agent, Registered Office. & Registered Agent's Sipnature:
(The Limited Liahility Company cannot serve as its own Registered Agent, You must designate an individual or

anoiher business entity with an active Florida registration. )

The name and the Florida street widress of the registered agent are:

THE SOLANO GROUP PA
Name

TEINWAND AVE SUTTE 328
Florida socet address (P.O. Box NOT accepiable)

FL 33126

MiaM]
Cioy Siate Zip

Having been named as registered agent and 1o accepl service of process for the ubove sited limied lubilicy company w1 the

place designared in this certificate, § heredy accept the appoinimant as regisiered agent and agree to uct in this capocin, |
Jurther ugree 10 comply: with the provisions of il suities reluting 1o the proper and complete pecformance of my duties. and |

am familicr with and ucceps the obligations of my position as regastered agent as provided jor in Cheprer 605, F S .

%W Sebans

t}chizsu:rcd Agent’s Signature (REQUIRED)

{CONTINUED)
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ARTICLE Iv.
The name and address of each person authorized 1o manage and conto! the Limiice Liabilirv Company:

Title Mame and Address;
"AMBR" = Authorized Member
"MGR" = Manager

MGR JOSE DANS JR

804 S Douglas Re.. Suite 500
Coral Gables Florida 31134

MGR HEIDE X DANS
804 S Douglas Rd.. Suite 500
Coral Gables. Florida 33134

(Use atltachment if necessary)

ARTICLE V: Effective date, if other than the date of Gling: AOPTIONAL)

(I an effective date is livted, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; 1f1the date inscried in this block does not meet the appilicabie statutory filing requirements, this date will not be listed as
the documem’s effective dute on the Depariment of State’s records.

ARTICLE V): Onher provisiors, if anv.

REQUIRED SIGNATLRE: ]
9044, Lrdna. 9&

Sigoature of 3 member o7 2o authnrized representative of 8 member.
This document is executed in accordance with section 605.0203 {1} (b). Florida Statues.
I am aware that any false information submitted in 2 document to the Department of State
constitutes a third degree telony as provided for in s.817.155, F.S.

JOSE DANS JR
Typed or printed name of signee




