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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Jupe & Robe, LLC

{Must end with the wards “Limited Liability Company, *Limited Company” or their sbbreviation “LLC." or “L.C,")

ARTICLE II - Address:
Mailing Address:

Principal Office Address:
18151 NE Court, #306
Aventura, Fl 33180

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

18151 NE 31 Coun, #306
Aventura, Fl 33160

nt's Signatare:
1 anothe:

Cr
r—‘rv-’

ARTICLE III - Registered Agent, Registered Office, & Registered Age

(The Limited Liability Compuny cannat scrve as its own Registercd Agent. You must designaie on inclividualo
-

=~ N0 g207

business entity with an sctive Floridn segisiration.}
gy

The name and the Florida street address of the registered agent are:
m
|

Valentin Lopez
h
Name
- ™
~. x
2. 3 O
.:—
o

2600 Douglas Road, Suite 811
Elorida street address {P.O. Box NOT accepiable)
F1, 33134

Corsl Gables
City, State, and Zip
Having been named as registered agent and to accept service of process for the above stated lonited
liability company at the place designated in this certificate, I hereby accept the oppointment as
registered agent and agree lo act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete peiformang of my duties, and [/ am familiar with and
accept the obligations of my positionds regisieredfigeny as provided for ia Chapter 608, F.5..

Registered Agent’s Signature (RE{)UIRF.[ﬁ)>
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ARTICLE IV- Manager(s) or Managing Member{s):
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGRM Adriana Lindo

18151 NE 31 Count, #306

Aventura, Florida 33160

MGR Emerson Gonzalez

18151 NE 31 Court, #3086

Aventura, Fl. 33160

MGR Laura C Paez Quintero

18151 NE 31 Court, #306

Aventura, Fl. 33160

MGR Jorge D Paetitt Barraso

18151 NE 3i Court, #4308

Aventura, FL 33160

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: February 23, 2023 {OPTIONAL)

@83/93

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior

to or 30 days after the date of filing.)

REQUIRED SIGNATURE: (\ —
(‘—( I
s ol 1]11] _ —
Signature of a member or dn’;] f i) Mresenmtwe of a memher.

4

(In accordance with section i08.40 i(B), Florida Statutes, the execution

of this document constitutes an affirmation under the penaliies of perjury
that the facts stated herein are true.)

Emaerson Genzalez
Typed or printed name of signee

Filing Foes:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional}
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