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ARTICLES OF ORGANIZATION FOR FLORIDA LIM [TEDLIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Liability Company s

JG BEST SOLUTIONS, LIL.C.
(Must comtain the words “Limited Liability Company, "L.L.C.." ar "L1L.C.")

Company is:

Mailing Address:

120) 8W 24 AVE

ARTICLE 1! - Address:
The mailing address and sireet address ot the principal otlice ol the Limited Liability

Prineipal Office Address:

1201 8W 2d AVE

MIAMI FL. 33135

MIAMI FE. 33135

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liubility Company cannot serve as its own Registered Agent. You must designate an individuai or
another business eniity with an aciive Florida registration. )

The name and the Fiorida street address of the registered apent are:

JUAN C. GUIIRRERQ
Name

1207 SW 34 AVE

Florida sireet address (1.0, Box NOT acceptable)

MIAM] FL 33138
City State Zin

Heving been nuned as rogisicred agent and 1w aceept serviee of process for the abeve siated timinod b ity company ar the

place designaicd in this ceetificate, § herehy accept the appointment as registercd agen: and agree (o vet in this capeacin-, |

further ugree o conply with the provisions of oll staiies veloting lo the pefioer and complere pecformaence of my duties, and |
rent gs provided for in Chapter 603, 178

win lamiliar with and accept the obligations of oty pasition %}Mre’d (

Regifered Agent's Signature (REQUIRED)
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ARTICLE [v-
The ane and address 0% each person suthorized 1o manage and conirol the Limited Liahilicy Company.
Title: Name and Address:
"AMBR" — Authorized Meinber
"MGR" = Manager
AMBR JUAN C GUERRERD
1201 SW 4 AVE
MIAMLFL 33158 T -

{(Use stachment if necessary)

ARTICLE V: Effective date. il other tan the date of fiting: AOPTIONAL)
(If an effective date iy listed, the date must be specific and cannot be more than five business doys prior 10 or 98 davs nfter

tulory Hling requiremens, this date will not be Jisted s

the date of filinp.)
Note: [f the date inseried in this block dous not mee! the applicable sia

the document’s efiective date on the Deparunen: of State’s records

ARTICLE V1 Cther provisions, if any.

RLQUIRED SIGNATURE:
A
Signature gj ] memhcﬁ or an nuthorized representative of 8 member.
This documents execntel T8 accordance with section 635.0203 (11 {b), Florida S1atuies.
[ aware thal any filse information submited in a document to the [Yepartment ot Siale

conslinnes a thisd depree felony as provided fovin £.817.155. 1.8

JUAN C QUBRRIERO o
Typed or prisied nae ot signee

I..I. E"" :
H

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$h202
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5 30.080 Certified Copy (Optional)
3 300 Certifiente of Status (Optional)
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