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ILED
ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LAIABILITY COMPANY P L

ARTICLE T - Name: 2024 RFR 29 AM 8: 26

The name of the Limited Liability Company is:

T
PR T
.

Just Jules Market LLC. TALL A0 ASSEE, FLORIDA

{Must contoin. the words “Limited Liability Company, “L.L.C.." er "LLC.")

ARTICLE II - Address:
The maiting address und stireet address of the principal oftice of the Limited Linbility Coppany is:

Principal Office Address: Mailing Address:
4909 SW 74th Ct 4909 SW 74th Ct
Miami,_EL_33155 Miami.EL. 33158

ARTICLIE II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individuat or
anuther business entity with an active Florida registabion.)
The nunwe anc the Florida street addiess of the registered agent are:
Juliana Guillama
Nanme
4850 Biltmore Dr
Flonda strect address (1.0, Box XQ] acceptable)

Coral Gables, FL. 33146
City State Zip

Having been named as regivtered agent and 1o aceept service of process fur the above siated limited lichilin: company at the
place designared in this certificate, ! hereby aceept the appointment us registered agent and ugree Io act in this capacity. ]
further agree tv comply with the provisions of all stututes relating to the proper and compleie performance of my duries, and |
am faniifiar with and accept the abligations of niy position as registered agent as provided for in Cheprer 605, F.5..

Registered l@yﬁ Signature (REQUIRED)

(CONTINUED)
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ARTICLE LV-
The name and address of each person authorized to mannge and control the Lingted Liasility Company
Title; Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR

Juliana Guillama
4850 _Riltmare_Dr Coral Gables, E[. 33146

(Use atmchinent if necessary)

ARTICLL V: Effective date, f other than the date of [iling Apr" 29, 2024
the date of filing.)

(OPTIONAL)
(If an effective date 15 listed, the date mmst be speciflc und cannot be more than five business days prior to or 90 davs alter

Note: Ifithe date inseited in this block dues not meet the applicable sttwory {iling requiremients, this date will not be liswed as
the document’s effeciive date on the Department of Siate’s records

ARTICLL VI: Other provisions, il'any

REQUIRED SIGNATURE:

/:Q; .

~J
e 2R
r~- -
Signature of a member o;é%y{{ﬁmrizcd representative of o member. P % '“ﬂ
This docwment is execuied in actutdaace with section 6030203 (1) (1), Flonda S«nu{:». - P
[ i ware that any false information submited in a Jecument to the Dcparﬂ‘n"n?ometc ™~ i———
constitules o thivd degree felony as provided for ins.817. 158 F.S, o ¥a)
rr M
Juliana Guillama Tz
; e oF siane - C H
Typed or prinied name of signee — s
(am b e
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