Ost 23 2023 4

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

(((H23000369727 3)))

D00

H23000359727 32 8CE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate anoiher cover sheet,

To:
Division of Corporations
Fax Number : (85@)617-6381
™3
. =
From: ;; - =3 —
Account Name  : BUSINESS WORLD TRANSACTIONS, INC. IR — i
Account Number : 104512808707 o
Phane T (385)883-2715 a7 tg 3
Fax Number : {385)646-1527 L Ty
& Ty - i i '
I'T"l 'T": == :-‘-'}
**Enter the email accress for this husiness entity to be used for futdie .~ £ s
annual report mailings. Enter only one email address please.* j:—f =
.
-
Email Address:
FLORIDA LIMITED LIABILITY CO. ~
- - o
FOCUS JVM, LLC, o
— 1Lx — ey >y 2
Certificate of Status 0 —i
Cemfesc oL T =
|Cert1ﬁed Copy [ 0 LS
JiPage Count [ 01 : = -
|Estimated Charge ” $125.00 TR
— — i3 — 1]
o)
Electronic Filing Menu Caorporate Filing Menu Hel

. I\."IAPFTHE\!“-
OCT 24 26



Cr1 232023 4:08pm Businass Weild Tiansactio 3056461527 p.2

‘
S D
fow - Eau
Y W

ARTICLFS OF QRGANIZATION FOR F1LORIDA [IMT TEDLIABILITY COMPANY

ARTICLE | - Name: 9033 0CT 23 PH W 473

The name of the Limited Fiability Caompany is:
¢ 07 STATE

S FOCUS JVM. LLC. IALLAHASSEE, FL
(Must contain the wards “Limited Liability Compeny, "L.L.C.." or “LLCY)

ARTICILE I - Address:
The mailing address and street address of the principal vffice of the Limited Liability Company is:

Principal Office Addruess: Mailing Address:
3479 NE 163 STREFET 3479 NE 162 STRERT
SUITE 41110 SUITLE #1110
NORTH MIAMIEBEACH, FL. 33160 NORTH MIAMI BEACH, EL. 33160

ARTICLE IU - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited |iability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration,)

The name and the Florida street address of the registered ugent are

JHONNY MARTINEZ
Name

2841 NE 163 STREET APT 312
Flerida street address (P.O. Box NQT accepable)

NORTH MIAMEBEACH FL 33160
City State Zip

Having heen numed as registered agent and to accept service of process for the above stated lintited fiability company ar the
place designatvd in this certificare, T hereby aceept the appoinument as registered agent and agree to acr in this capacity. f
Jurther agree to comply with the provisions of ell statutes rela ting iy the propariind complete performance of my duties, and |
am familiar with and accept the obligations of my position stered ayent ad provided for in Chapter 605, F.8..

VAN

Regisicred Agent's Signajure (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorizul w manage and controd the Limited Liability Company:
Tile: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR JHONNY MARTINEZ
2841 NE 163 STREET APT 312
NORTH MEAMI BEACH. YL, 33150

(Uise antachment if necessany)

ARTICLE V: Effective date, if otier than the date of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dlate of filing.}

Note: [f the daie inseried in this block does ot meet the applicable statutory filing requirements. this date will not be listed as
the document s effective date on the Department of Stale’s records.

ARTICLE V1: Other provisions, if any.

REOUIRED SIGNATURE: - lk ]
= ——— }

Stgnature of QMHLHT of a member.

This document is executed in accordunce with section 605.0203 (1) (), Flarida Statuies.
Tam aware that any false informarion submitted in a document o the Depanment of State
constitutes a third degre felony as provided forins.8§17.135, F 5,

JHONNY MARTINEZ
Typued or printed name of signec
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$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30.00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)



