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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPAN Y

ARTICLE | - Name:
The name o the Limited Liability Company is:

JAKQ BV LLC i
(hust comamn the words “1Limited Liability Company. “L.L.C.." or "LLC.")

ARTICLE IE - Address:
The matling address and swrect address o tne principal office of the Limitad Liabiiiny Company s

Principal Office Add ress: Mailing Address:
OO ALEXANDER BND 108 ALEXANDER BND
WESTON, FL 133127 WESTON. FL. 33327

ARTICLE LIt - Registered Agent, Registered Office, & Repistered Apent's Signnture:
{The Limited Liability Company ¢annct serve a5 its own Regisiered Agenl. You must designate an indivicuai or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

ALICIA GRACIELA RAMIREZ

Name

119 ALENANDYER BND
Florida sreet address (P.O. Box NQT accepiable )

WESTON Il 333127
Ciy Srate dip

Having been named as regusiered agent and 1o accept service of process for the above stated Jmitec fab Hin-compun: w tie
J ] i3 7 s . A A

pluce designated in this certificale, [ herebv sccept the appoiniment us registerad agent and agree 10 act in tnis copacine |

Surther agree to comph with the provisions of 6if sictues reianng o the proper and complete performuence o my dulies ead |

am familiar with and uccept the obligations of my position ws registered agent as provided for in Chapier 503, 5.8,
DueGu3igrec Dy

litia Kamiviags--v1 .13 | 3:57 pm por
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Registered Agent’s Signature (REQUIRED,

{CONTINLED)
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ARTICLE IV-
The name and address of each person authorized to manage and contro! the Limited Liabiliy Company.

Title: N lress,
AMBR" = Amborized Member
“MOGRT = Manager

MGR MONICA HAIDE CARRERAS
1105 Al EXANDER BND
WESTON, 71 23127

MOR SANTIAGO NAYIS MATEQ
1109 ALEXANDER BND
WESTON. FL 33327

MGE ALICIA GRAUIELA RAMIREZ
1108 ALENANDER BND
MWESTON, FL 23327

(Use attachment if necessary)

ARTICLE V. Effcciive date, if other s the date ¢ dling: JAOPTIONAL)

(If wn effective date is listed. the date must be specific and cannot be more than five husiness days priar to or M days after
the date of filing.) '

Sgte: |9 the date inserted in 1his block does not meer the applicacie statuions filing requirements, this date will not be Hsted 13
the decument’s effective date on ths Drpariment of State™s records.

ARTICLE V1: Onher provisions. if any.

BEQULIRED SICGNATURE:

Signature of a member or an avthorized representative of 3 member,
This document is execured in accordance with section 605.0203 {1} ¢k Florida Statuies.
I am aware that emyv false information submitted in u documem 1o the Deparimen of Siate
constilgTTsrthimeaderee felony as provided for in< 817 155, F.§.

! Aicia Yamp@d-jul.-13 | 3:57 pm 20T

ALICIA C RL';M-I';!_EE’_W Typed or prined name of signes
Filiup Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered ageot
§ 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Opnonal)



