Aug Q7 2023 851 HP Fax nage |1
v L]

Division of Carporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as 1 cover sheet. Type the fax audit number
{(shown below) on ihe tap and hottom of all pages of the document.

(((H23000273734 3)))

L HHIIIINIIHII-I‘I!IHI\HIIIIHIII QAR

HI3000Z7 3758 28p0 .

Note: DO NOT hit the REFRESH/RELOAD butron on Your browser from this page.
Doing so wili generate another cover sheat.

To:
Division of Coroorations
Fax Numper o {859)617-6351
From:
ACCounT Nama DO FASTXIT CORP
ACcount Number | 128180000085
FPhane ©{385)395-2839
fax Numher ; (3e5)597-259}

**Enter the email address <2~ this business 2171ty tuo be used Ffor future
annual report mailings. Enter oniy ore email acdress nlease, **

Email Address:

- FLORIDA LIMITED LIABILITY CO.
s
A 3 OE8 JM.F. Investments 11, LLC
-~ |Centificate of Status | 0 i aEN
.= : A - — — .
C'J lCcrtiicd Copyv ] i
) o~ e e
PR [Page Coun ! 02 ; . .
~-  n e ===o e s
. =2 iEstimated Charge 1 s1s55.00 S, X
- - ——a T
Rl R
= S &
Electronie Fiting Menu Corporate Filing Menu Help

~ins Jefile sunb.z orgmannis/aflece exa



Ayg 07 2C23 1551 HP Faa

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTUED LIABILITY COMPANY

ARTICLEI - Name:
The pame of the Lirmted Lindiiiy Company s

“LLC.

JMF Invesiments 1, LLC.
{*Must conmtain the words "Limied Lizbility Company, “L.L C.." or

ARTICLE 11 - Addres:
The mailing adidress and street address o the prinzipal office of the Limited Liability Company 1s

pMailing Address:

1740 SW It Sureer
Miami FL 33138

Principat Office Address:

1740 S 1ot Sirest
Miami, Fi. 37135

ARTICLE HI - Registered Agent. Registered Office, & Registered Agent's Signature:
{Thz Limited Lialnlity Company cannot serve ag 1ts own Regisiered Agent. You mus: designate an individuai ¢

another business entty with an active Flonda registration.)

The nane and the Florids street address of the regicier=d agent are

Margarits Femandez

Name

1740 5W 1st Strect
Fionida street address (P.O. Box N avueptable)

Y]

Miami FL 33133
Cuy Stele Zip

Huving been ramed as regustered cgentond 10 acrept service of process jor the above stated limited linbility company a1 the
plucedesignated in s certificate, | hereby accept the appoiniment as regusiered sgens ond agree 1o ac: in this tapacity. §

Furtiner agree to compiv with the previsions of all stutules releang o the proper and cemplote pejormance of my duties, and |
am Jumiliar with and eccepl the obliganons of my positon as regisiered cyeat as proonded jor in Chapeer 605, F S,
L

o e
-~ ™ <l L
~ L S s
R:gisl;‘;iuz‘gcm‘ﬁ Signature (REDU!RE[)) ' d
(CONTINUED) . o
o

8¢
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ARTICLE IV-

The nane and address oi eack persan avthanzed to manaepe and contros the Limited Liabilizy Company

Title: n ) .
"AMBR" = Authorized Member
"MGR" = Managsi
AMBR Marearila Femandez
1743 SW isi Sirees R
ivllanm, FI 33134
AMBR

Juan U Femandez
1740 SW 151 Street
Miarmu, FL 33138

{lise atachment i¥ necessary)

ARTICLE V: Effective date, if ciher than the dae of filing: _

- [OPTION ALY
(If an efMective dare is listed, the date must be specific and cunnot be more than five business days priar to or 90 days alter
the date of filing.}

Nete: [iihe date inserted in this dlock does not meet the apphicable statutory filing requicements, this date will not be Jisted as
the document's effective dare on the Lepanment of Stare's record-.

ARTICLE VL tther provisians, ifany,

REQUIRED SIGNATURE:
./ < -
~ ' R —
Signature of a member or an authorized «

o D ™
pj_:jr.sxm:nwu ol 2 member.

This document is eaccuted in acoordance with sectiBh 605.0203 (1) (b), Florida Satures,
Pam aware that any false infurmateon suhmined e a document e the Degartment of Staie
constitules a thitd degree feluny as pravided fur ins. 817 155, F S,
Margarita Femande: e .
Twped o1 printed name of sipnec




