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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIARDITY COMPANY

ARTICLE |'- Name:
The name of the Lunited Lisbility Corapany is:

JPS DEVEI.OPER LI.C.
(Must coniain the words "Limited Liability Company, “L.L.C.," or “LLC."}

ARTICLE I - Address:
The mailing address and street address of the prineipal nffice of the Limited Liabiiity Company is:

Principal Office Address: Mailing Address:
550 W 36TH PL 350 W 36TH PL
HIALEAH, FL 33012 HIALEAH, FL 33012

ARTICLE 1T - Registered Agent, Registered Office. & Repistered Agent’s Signature:
(The Limited Liability Company cannot serve as ils own Registered Agent You must designate an individual or

unulher business entity with an active Florida repistration.)

The name and the Flonida street address of the registered agent are:

JULIO OSCAR PEREZ
Name

550 W 36TH PL
Florida sirset addicss (IO, Box NQT scceptable)

THALEAH FL 33012
City Siate Zip

Having heen named as registered ageni and to accept service of process for the above stated itntited liahillty company at the
place designated in this certificate, [ hereby accep! the appointinent g5 registered agent and agree to aci i this capacity. |
JSurther agree to comply with the provisions of ail statutes relating to the proper and complete performance of my duties, and |
am femiliar with and accept the obligations of my position as registered agent as provided for in Chapter 603, 5.,

Regisiered Agen's Signature (REQUIRELD)
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ARTICLL 1V-
The narne and address of each person authorized to manage and control the Limited Liability Company:

Tithe; N . .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR JULIQ OSCAR PEREZ

S50 W 3ASTIIL.C
HIALEAIL FL 33012

(Use attachment if necessary)

ARTICLE V: Effective dule, if ether than the date of fiting: . (OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prict to or 90 days after

the date of filing.}
Note: 1f the date inserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State's records,

ARTICLE V1 Qther provisions, if any.

REQUIRED SIGNATURE:
ey

Signature of & member or an authorized representative of a member.
This document is cxccuted in accordance with scction 605.0203 (1) (b), Florida Statutcs.
[ am awaie that any false information submitted in a document 1o tie Depatient of Stele

constinutes a third degree felony as provided for in 8.817.155, I'.S. 8
JULIO OSCAR PEREZ 5
Typed or printed name of signee = -
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