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ARTICLES OF ORGANIZATION

FOR
FLORIDA LIMITED LIABILITY COMPANY

sl

The name of the Limited [_l(lhlht}' COE_HDQI],\'- s {Must enid with the words "Limited Linkiliey Compeany,
L o LLCT)

JA MULTIPLE-SERVICES LLC.

ARTICLE [1 - Address:

The mailing addvess and street address of the principal office of the Limited Liability
Company is:
FPRINCIPAL ADDRESS:

2620 W 78TH ST, APT 208
HIALEAH, FL 33016

MAILING ADDRESS: R
P.OBOX 111005 =& N -
HIALEAH, FL 33011 L R
, = = T
ARTICLE 111 - Registered Agent, Registered Office: e e
The name and the Florida street address of the registered agent are: (The Limited Licbiling =

Company cannort serve as s cwin Registered Agent. You must designute an individuel or another busingss entiry e
with an active Florida regisiration.} - '

BETAM PROFESSIONAL SERVICES INC, 2
5545 SW 8TH ST STE 204
CORAL GABLES, FL 33124

9t
{

. r
The name and title of each person authorized to manage and control the Limited
Liabiity Company:

THLE: MGR

JACQUELINE AVENDANO
2B20 W 7BTH ST APT 208
HIALEAH, FL 33018
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Required Signatures:

4

Signature of a member or an authorized representative of a member.

In accordance with section 605.0203 (1) (h). Florida Statutes, the execution of this document
constitutes an affinnation under the penalties of perjury thar the facts stated herein are trae,
[ ant aware that any false information submitted in a dotument to the Department of State
canstitutes a third degree felony as provided for in s.817.155, F.8,

i)aoa wtlpe Aenden

fﬁ‘ypea or printed namec of signee

Having been named as registered agent and to accept service of process for the above slated
Hmited liability company at the place degignated in this certificate, 1 herehy accept the
appointment as registered agent and agroe to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of iny dulis, and,,
Tam familiar with and accept the obligations of ry position as registered agent as providéd foreo
in Chapter 603, F.5. e :

Betar 77/:17{1;,/,'»,,&/ L eas f £ ~

Registered Agent's Signature (REQUIRED) S
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