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<
ARTIOLES OF ORCANIZATION FOR FLORIDA LIMITED LIABELITY COMPANY

ARTICLE | - Nae:
The name uf the Limited Lisbibity Company is:

J & JGENERAL CONTRACTOR USA LLC
(Must contain the words “Limited Liubility Compeny, “L.L.C.." or “LLC.")

"ARTICLE Il - Addren:
The mailing address and street address of the principal office of the Limited Liability Cempany is:

Briadpal Qffice Address: Mailiog Address:
8250 SW 72nd Ci 8250 SW Tind Ci
Miami F|3314) Miami F]1 31143

NP

ARTICLE 11l - Registered Agent. Reglstered Office. & Reghutered Agent’s Signature:
{The Limited Lisbility Company cannot serve as its own Registered Agent. You must designaic an individual or

anather business entity with an active Florido regisiration. )

The name and the Florids street address of the registercd ugent are: w23
breng LI Y
Jean Picr C. Aguilar Simancs == T
N —rm ~
ame -4 =
'~ N
. Is 0

8230 SW Tind (i g_< e
Florida sireet address {P.O. Box NOT sceeptable) o -,
M=y x
Miami Florida 33143 Ten
City State Zip ;11_:: ;_;
™ (¥4

Vi the

Havin 8 been named as registered ugeat und lo accept service of process for the ubove siated limited ltabiltty compan)
place designated in this cedificate, { herehy uccept the appointment as registered agemt and agree to act in this capaciny. 1

the groper und complvte performance of my duties, and |
f ax provided for in Chaprer 605, £.5..

Surther agree 10 comply with the provisiuns of all standes relating
ame farniliur with ond accep! the obligations of my pasition as r

Regidsréd AREnL's Signature (REQUIRED)

(CONTINUED)

Q37
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The name and address of cach persan authorized to manage and controd the Linited Lizbitity Company

ARTICLE IV
Name agd Address:

Iitle,
“AMBR" = Authonzed Member
“MGR" = Manager
Mangagr 00 Jean Pier C. Aguilnr Siranca S unils
3250 5W T2nd (1t
Miami- A1 33)43
50% pnits

her Jonathan Cristian Medinn Logrein
B250 SW 72nd Ct

A .
Miami-Fl 13143

(Usc attachment if necessary)
({OPTIONAL)
prior to ar 90 days sfter

ARTICLE V: Effective date, if other than the date of filing;
(If a0 eMective date (s Listed, the date must be 1pecific and cannot be more than Ave bosioess days
Npte: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date wall not be listed as

the date of filing.)
the docurment’s effective date on the Department of Siate's records,

ARTICLE VL: Other provisions, if any

The pumber of units puthonzed to issue are: 1000
BREMIRBED SICGNATURE: t‘ :‘ /ké
ortzed representative of o member,

Signature ol{f

This docurnent is expcutpd in acc: ce with section 605.0203 (1) (b), Florida Statutes.

information submined tn 3 document w the Department of Statc
(7

50

|l am aware that any
conytindes a third degree felony as provided for in 3.817.158, F.S. ne
Jean Picr O, Aguilar Simoncs ~0 &3
Typed oe printed nane of signee ~mn =
>y I ¥
N —
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