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ARTICLES OF ORGANIZATION FOR FLORIDA LMY TED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Cotnpany is:

JUMALI SECURITY Ll

{Must contain the words “Limited Linbility Company, “L.L.C.." o “LLC.™)

ARTICLE II - Address:
The railing address and street address of the pracipal office of the Lirsited Liability Corapany is:

Priacipal Office Address:

IB66 NW 4TH ST

Mailing Address:

1866 NW 4TH ST

MIAMI FL 33125

MIAMI FL 33125

ARTICLE Il - Registered Agent, Registered Office, & Reglstered Agent’s Siguature:

{The Limited Lishijli

ty Company cannot serve as its own

another business cality with an active Florida registration.)

The name and the Florida strect address of

the registered agent arc;

Regisiered Ageat. You must designate an individual or

JUAN MANUEL LINARES HERRERA
Name
1866 NW 4TH ST .
Florids street address (P.O0. Box NOT acceptable)
MIAMI FLORIDA 33125
City State Zip

Registered Agcat's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Iv-
Thz aamc and address of each person authorized W manage and coatro! the Limited Liabiiity Cempany:
"AMBR" = Authocized Member
"MGR” = Manager
MGR JUJAN MANUEL LINARES HERRERA
1866 NW 4TH ST
MIAMI FL 33125

(Use stachment if necessary)

ARTICLE V: Effective date, ifo
(If na efTective date is Usted, the
the date of filing,)

Note: Ifthe dale inserted i this block d
the document’s &

ther than the daiz of filing: 10v20/2023
datc must be speciflc and cannot be moee than flve busin

- (OPTIONAL)

ess days prior to ar 90 daysy sftar
acs not meet the applicab)
{Tective date on the Department of State's records

ARTICLE V1: Other provisions, if any,

L SN (odrh

A Tl L. e e WYL e I ..,_"‘;
REQUIRED SIGNATURE: i}i\y

Ti-w.h.« !ﬂwai ;Jffl?_"a-d, H AT,
Typed or printed mame of signee

¢ satutory filing requirements, this date will not be listed ag



