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ARTICLES OF ORGANIZATION
FOR
FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Timited Liabibty Company 18 isus: end aush sive worts “Limited i iobity Cempany,
LG ar LT

RALFRED INVESTMENT PARTNERS LLC

ARTICLE H - Address:
The mailing address and sireet address of the principal office of the Limited Liability
Company is:

16486 SW 20th ST
MIRAMAIR, FL 33027

ARTICLE 111 - Registered Agent, Registered Office:

The nemne and the Florida strect address of the registered agent are: (he Limied Lisbiliy
Company carnot serve as (15 own Kegistered Agent. You st designute an individual or another business entiry
with an active Floridan regictration.)

JCG GROUP INC
153800 PTNTS BVILLD SUTHL 3067
PEMBROKE PINES, FL 33027

- ARTICLE IV
The name and title of each person acthorized o manage and control the Limited
Liablity Company: o 23
AMBR: =
JCG GROUP INC - r=
15800 PINES BVLD SUTIE 3067 T =
PEMBROKE PINES, FL 33027 T
L =
TR T
AMBR: Ten
ALFREDO ACOSTA SANTIAGO =N
18224 SW 148" RD m o

MIAMIL FIL 33187
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Required Signatures:

La

Signature of a member or an authorized representative ol a member,

In accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an aflirmation under the penalites of perjury that the facts stated herein are true.
J am aware thal any false information submitted in a document o the Departinent of State
constituies a third degree {elony as provided for in s 817135, N8,

RENNIE ALMONTE-JCG GRCUP INC

Typed or printed name of signee

Having been named as registercd agent and to accept service of process for the above stated
limited liability company au the place desigrated in this certificate, I herehy aceept the
appointment as regisicred agent and agree o act in this capacity. ] further agree to comply with
the provisions of att stattes refating 1o the proper and complete performance ol my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for

in Chapter 605, 158

Y ﬁv’x
Registered Agent’s Signature (REQUIRED)
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