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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

The name of the Limited Liabitity Company i<

JUMS LLC.
tMust contain the words "Limited Lisbility Company, “L. SR % HORY

ARTICLE N - Address: "
The wuiling address and street address of tha principal office ol the Litnited Linbitity Company is:

Principal Office Address; _]_g!_l_l_qmg‘_e_u
1133 NW 3rd ST Apt.6 ‘I 133 NW 3rd ST Apt. 6
* Miami FL 33128 ' Miaml FL 33128

ARTICLE LI - Registered Agent, Registered Office, & Reglstered Agent’s Signsmn
{The Limited Linbility Company cannot serve as its own Registersd Agent. You rmm uemgna‘e an individual or
another business catty with an acdve Florida negistration.)

The nume and the Floride street address of the registered ngent are:
Mayke! Santos Crama
Name
1133 NW 3rd ST Apt. 6
Florida sireet address (P.O. Bux NOQT scceptable)
Miami FL 33128

City Srate Zip

P

2

Having boost samed as registered ageni and i aocepr xervice af process for the above siated Hinined labilio company at the
place designaicd in this certificare, T herchy accept the appotmiment os regisiered agent and agree (o act in this capacity,

Surther agree to comply with the provisions of uli sidiutes refating to the proper and complete perfirmance of ny duties, and 1

ant famifiar with and aecept the obligations of my position uy registered agent us provided for in Chapier 6035, F.5.
Lt Ty
By: . fee

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE Tv- I

The name and address of cach person athoerized to maunage and control the lencd Liability Company:

"AMBR" = Authorized Memher
“MGR” = Manager
MGR Mayksl Santos Orama |,

L II33NW 3rd ST Ant.6
e MiamE L 33128 50 ey

) MGR Jagueline Nereyda Umana Alarcon

1133 NW 3rd ST Apt.6
Miami Fl 33128 o

a1
o R i

{Usc attachiment it necessary)

ARTICLE V: Effective date, it other than the date of filing: {OPTIONAL)

(If an efTective date is fisted, the dute must be tpecific and caonot be more than five husincs: days prior te ar 911 days after
the date of filing.) '

Note: 1[the date inseried in this block doas nol meet the applicable saannery {iling ru;ummcm.:. this dale wilk rot e listed as
the decument’s effeclive daie on the Department of State”s rocords.

ARTICLE VL Other proviaions, Hoany.

FLT - 4 Jo 2026 Woakeoy Kivw v s Jabine

REOUIRED SEGNATURE:

Slgnaturc of 4 member or an authorized rcprexuntatl\e of 1 member.
This document ts exccuted th accordance with section GO3. 0"03 {1} {h). Florida Statutes.
1 am aware that any filse information submitted in a documéint 1o the Department of Staie
conatitutes a third degree felony ae provided for in 5817135, F. 8.

Maykel Santos Orama
Typed or prinded name of signee
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