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To, Page: 3ol 4 20240103 08:02:13 CST 12122023572 From: David Thomas

ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLIABILTTYCOMPANY

ARTICLET - Name:
The name of the Limited Liability Company is

yoLLLC or tLLCT)

Jupiter Global Investments, LLC
(Must cantain the words “Limited Liability Company

ARTICLE 1 - Address:
'he mailing address and street address of the principal office of the Limited Liabitity Company is
Muiling Address:

Principal Office Address:
1134 Basil Road 1134 Basil Road
Mcbean, Va Mclean, VA . o
22 P = o~
2210 22101 h.::;
ARTICLE I11- Registered Agent, Registered Office, & Registered Agent’s Signature: - :%' e
(The Limited Liability Company cannot serve a8 is own Registered Agent. You must designate an indiv |dual or = )
anather business entity with an active Florida registration.} - Q:J —
The name and the Florida strevt address of the registered agent are B
S
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C. T Carporation Svstem
Namg

1200 South Pine Istand Road
Florida street address (P.0O). Box NQ'T acceptable)
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Florida

Plantation
Ciy State

.

Having been nemed us regiviered agent and fo accept service of process for the above stated limited fiahility company at the

place designated in this certificare, hereby accept the appointment as registered agent and ugree to act in this capacity. |

Surther agree to comply with the provisions of afl stunates reluting to the proper and complete performanee of my duiies, and

am fumiliar with and acceps the obligarions of my position as registered agemt as provided for in Chapier 603, F.5.
Cristine Kem

€T Corporation System s
O e

By:
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FLASD - MAe 220 Walles s Rlun o Cniaree



Tor, d Page: 4 of 4 20240163 080213 CST 12122023573 From: Davic Thomas

ARTHCLE 1V
The name and address of each person authorized o manage and controd the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager

AMBR M. Ron Walid
11234 Basi] Road
Mclh.ean, VA 22101

{Use anachment if necessan )

ARTICLE V: Effective date. if other than the dite of tHing: 01:02/2024 QP TIONAL)

{If nn effective date is listed, the date must be specific and cennot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable staknon filing regquirements, this date will not be lisied as
the document's efTective date un the Deparunem of State’s records.

ARTICLE VI: Other provisions, if anxy.

REQLIRED SIGNATURE:

R@_%

Signature of n member or an authorized representative of a member,
‘This document is executed in accordance with section 603.0203 (1) (h). Florida Stawues.
I am aware that any false information submitted in o document w the Depantnient of State
constitlutes a third degree felony as provided lor in = 8171535 F.S.

M. Ron Wahid

Twped ar printed nne of signee

-

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.0¢ Certified Copy (Optional)

§ 500 Certificare of Status (Oprtional)
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