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ARTICLES OF ORGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY
OF
JASAIS MULTISERVICES, LLC

ARTICLE | - NAME:

The nume of the Limited Liabihity Company Is:

JASAILIS MULTISERVICES, LLC

. ~
g er s T [==]
ARTICLE LI - ADDRESN: —r 33
»z1 D=

= &

The mailing and principal address of the Limited Liability Company is: 1(;; (‘?
VSR

PRINCIPAL ADDRESS: 5212 SW 141 Place o oo
Miami, F1, 33175 = =

= S

ARTICLE Il - Registered Agent, Registered _Office, & Registered
Agent's Signuture:

The Registered Agent designated is: JATME (. CASTILLO

. e
5212 SW 141 Place / g
Miami, FL. 33173 - e

Having been named as registered agent and to aceept service ol process for the above
stated Limited Liability Company at the place designated in this certilicate, | hereby
accept the appointment as Registered Agent and agree o act in this capacity. 1 further
agree o comply with the provisions of all stututes relaing to the proper and complete
performance of my duties. and 1 am familiar with and accept the obligations of my
position as Registered Agent a3 provided for in Chapter 605, F.5.

4yz000 $306 7€

a3d

p.3



H-ﬂglg—ZsUZZi 17:25

Unknoun

3057749660

Jd3ococ0e 3306 70

ICLE IV - Management/VMlember(s):

The name and address of each Manager or Managing Member is as follows:

TITLE:

MGR

08/03/2023

NAMEAND ADDRESS

JAIME O. CASTILILO
5212 SW 141 Place
Miami, F1. 33173

—_ )
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Jaime Q. Castillo

Manager

(In accordance with section 605.0201, Florida Statutes,
The exceution of this document constitutes an affinmation under
The penalties of perjury that the facts stated herein are true)
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