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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LJABILITY COMPANY

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

JENJESS APT LLC
(Must contain the words ""Limited Liability Company, "L.L.C.," or "LLC.™)

ARTICLF Il - Address:
The mailing address end strect address of the principal office of the Limsited Liability Company is;

Principal Office Addruss: Malting Address:

11875 8W 51 8T

11875 SW 5| ST
MIAMI FL 33178 MIAMI FL 33175

ARTICLE U - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Ageat, You must designale an individual ar

another business entily with an active Florida registration.)

The name and the Florids street uddress of the registered sgent arc:

MARIA LOZANO

Nurne

11875 SW St ST
Florida street address (P.Q. Box NOT ncceptabie)

MIAMI FLORIDA 33175
City State Zip

Having been named as registered agent and to accep! service of process for the nbove stated limited liability company at the
place designated in this certificate, I hereby accept the appointinent as regisiered agent and agree (o avl in ihis capacity. |
Surther agree to comply with the provisions of all stotutes relating lo the proper and complete performunce of my duties, and !
anm famifiar with and accept the obligations of my position as vegisiered agen! us provided for in Chapter 605, F.S..
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R1gislered Agcr‘u'sfignulure (REQUIRED)
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ARTICLEIY-
The nume and address of cach person puthorized w manuge and control the Limited Liability Company:
"AMBR" = Authorized Mcmbrer
"MGR" = Monoger
MGRM MARIA LOZANOD
i1875 SW 31 8T
MIAMI, FL 331758
MGRM JENNIFER MARIE MENDEZ
11575 SW 51 ST
MIAMI FL 313175
MGRM JESSICA MARIE MENDEZ
11875 SW §1 ST
MIAMI. FL 33178
(Use nttachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: NOVEMBER 21, 2024 (OPTIONAL)
(If an effective date ts listed, the date must be specific and connot be more than {ive business days ptior to ur 90 days after
the date of filing.)

Notg; If the dule inseried in this block does not meet the upplicable statutory filing requirements, this date will net be listed us
the document’s efTective datc on the Department of State's recards.

ARTICLE VI: Other provisions, if eny.

REOIIRED SIGNATURE:

Signature of a member or &n suthorized representative of a member.
This document i executed in accordance with section 605.0203 (1) (b), Florida Stetutes.
I am aware that any falsc information sulynitied in v document 1o the Department of Slalc
constittites a third degree felony 2 proy, du.l fur i B17.155,F.S.

MARIA LOZANO
Typed ur p mcd name, gncc
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