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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The namne of the Limited Liabikry Company is:

JIM PRODUCE LLC
(Musi contain the words “Limited Liabilicy Compary. “LLL.C.." or “LLC.")

ARTICLE N - Address:
The mailing address anc strez: address of the principal office of the Limited Liebility Conmpany is:

Principal Office Address: Mailing Address:

2500 NW 28TH ST APT 701 2500 NW 28TH ST APT 703
MIAML FL 33142 MIaMI, FL 23142

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Lirit=d Liability Company ¢annot serve as its own Registered Agent. You must designate an individusl or
another business entity with an active Florida registration.)

The name and the Florida sresr address of the registered agent are:

JOSUE MELGAR RAMIREZ
Neme

2500 NW IBTH ST APT 701
Florida sireet address (P.O. Rox XOT acceptable)

MIAMI FL inas
Cizy State Zip

Having been named as registered ugent and 1w accept service of process for the above stated imited liabilin company alf the

place designated wn this certificare, [ herety accepl the appoinimen: as regisiered agent and agree 16 uct in this capociy. |
Sfurther agree to comply with the provivions afall statutes reluang to the proper and complere performance of my duiies, ang |
am famitiar v.1th and aczapt the abligations of my position as registered agent as provided for in Chapter 695, F.5..

X A
Registered Agent's Sienature (REQUIRED)
(CONTINUED) .
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ARTICLE I'V.

Title; N | Address
"AMBR" = Authorized Member
"MGR" = Manager

AMBR

JOSUE MELGAR RAMIREZ

The name and address of each person authorized o manage and conwol the Limited Liability Company:

2500 NW J8TH ST APT 701

MIAML FL 33147

(Use attachment if necessary)

ARTICLE V: Effective date, if otber than the date of filing: G1/01/2028

(OPTIONAL)

(If an effective dare is listed, the date must be specific snd cannot be more than five business dars prior to or 90
the date of filing.)

18

T

davs after
&
Note; If the dete inseried in this block docs not raee: the applicable statutery filing requirements, this date will not B histed as
the document's effective date on the Department of State’s records, ?_‘3 ¢
R .
ARTICLE V1. Other provisions, if any. o - :
NIA =X
SEIN T
Cy : =
REQUIRED SIGNATURE:

X S £
Py
Signature of & member or an authaorized representative of 2 member.
This document is executed ja accordance with section 505.0203 (1) (b). Florida Stanutes,

[ am awarse that any false infonnation submitted in 8 document 1o the Department of State
constitutes a third degree felony as provided forins.817.155, F.S.

JOSUE MELGAR RAMIREZ
Typzd or printed name of signee




